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relaxation during electro-convulsion therapy 

be foregone because of the disadvantage 

ot prolonged effect. Speed of action 
and recovery are characteristics of for E.C.T. 

‘Anectine’ medication. 

‘*‘Anectine’ produces full relaxation within 

90 to 120 seconds of injection; the effect 

lasts about 2 mir utes, and recovery of 

muscle tone begins immediately thereafter. 


As with all relaxants, facilities for 
oxygen insufflation must be available when 
‘Anectine’ is given. When apnea does occur, 

its average duration is about 2 minutes. 


References: Wilson, W. and Nowill, W. K.: 
Southern Psychiatric Meeting, 1962. 


Holmberg, G. and Thesleff, S.: Am. J. 
Puychiat. 105:842, 1962. 


No longer need the advantages of muscle . 
relaxation 


SUCCINYLCHOLINE CHLORIDE INJECTION 


a 20 mg. in conch et. 
Multiple-dose vials of 10 ce. @ 

Ready for intravenous injoction. 


Weicome & Ca. (U.S.A) Ine, 2, N. 
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to author. 
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Authors will be asked to defray cost of excessive tabular material. 


References—References should be assembled according to author in a terminal bibliography, 
referred to in text by numbers in parentheses. Bibliographical material should be typed in 
accordance with the following style: 


1. Vander Veer, A. H., and Reese, H. H. Treatment of schizophrenia with insulin shock. 
Am. J. Psychiat., 95: 271, Sept. 1938. 


Abbreviations should conform to the style used in the Quarterly Cumulative Index Medicus. 
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the volumes beginning with the July number. 

The subscription rates are $12.00 to the volume: Canadian subscriptions, $12.50; foreign 
subscriptions, $13.00, including postage. Rates to medical students, junior and senior internes, 
residents in training during their first, second, or third training year, and also to graduate students 
in psychology, psychiatric social work, and psychiatric nursing, $5.00 (Canada $5.50). Single 
issues, $1.25. 


Copyright 1954 by The American Psychiatric Association. 
Office of Publication, 1601 Edison Highway, Baltimore 13, Md. 


Editorial communications, books for review, and exchanges should be addressed to the Editor, 
Dr. Clarence B. Farrar, 216 St. Clair Avenue West, Toronto 5, Ontario, Canada. 

Business communications, remittances and subscriptions should be addressed to The American 
Psychiatric Association, 1601 Edison Highway, Baltimore 13, Md., or to 1270 Avenue of the 
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Entered as second class matter July 31, 1911, at the post office at Baltimore, Maryland, under 
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NEW 


Brand of Primidone 


clinically valuable in the control of 


grand mal seizures and psychomotor attacks 


effective in many patients refractory to other 


anticonvulsant therapy. Complete control of all major seizures was 
achieved with “Mysoline” therapy in 58 per cent of a group of 45 patients who had previously 
received other antiepileptic drugs without success; significant benefit was noted in 22 per cent." 


"Mysoline” js" singularly free from toxic effects,’ and when side reactions occur, they 
are usually mild and transient.” 


The effectiveness of “Mysoline” and its relatively wide margin of safety is well documented in the 
literature. Complete information and extensive bibliography may be obtained upon request. 


No. 3430 — supplied in 0.25 Gm. tablets (scored), bottles of 100 and 1,000. 


1. Doyle, P. J., and Livingston, S.: J. Pediat. 43:413 (Oct.) 1953. 
2. Whitty, C. W. M.: Brit. M. J. 2:540 (Sepe. 5) 1953. 


NEW YORK, N, Y. 
MONTREAL, CANADA 
j 5446 
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ELECTROSTIMULATORS 


“THE ORIGINAL THERAPEUTIC ‘CEREBRAL STIMULATORS” 


NO technic, employing electrical currents, muscle relaxant 
drugs, or a combination thereof, can completely prevent 
incidence of undesirable side effects. . . 


BUT technics developed for use with the REITER 
ELECTROSTIMULATOR have provided the means to 
REDUCE SIDE EFFECTS to an ABSOLUTE MINIMUM 


It is with considerable pride that introduction of Model RC47C is 
announced. This new model, developed under a coordinated clinical and 
laboratory research program includes many far-reaching advancements. 
One completely new feature is the incorporation of a rugged, easily set, 
electronic timer with second and minute hands providing stop-watch ac- 
curacy up toa full hour. With its automatic safeguards, Model RC47C 
provides for an amazing reduction of thrust even under an extremely high 

_ introduction of current. 


MODEL RC47C: 


¢ Convulsive therapy—full range 

¢ Focal treatment—unilateral and bilateral convulsions 
Non-convulsive therapies 

¢ Barbiturate coma and other respiratory problems 

Electro-sleep therapy 


MODEL CW47D provides all the aforementioned features except 
for electro-sleep therapy. The electronic timer may be had on 
special order. 


OVER 200 REFERENCES IN LITERATURE AND TEXT BOOKS— 
Bibliography and literature on request 


REUBEN REITER, Se.D. 


38 WEST 48th STREET, ROOM 606, NEW YORK 36, N. Ye 
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Two useful drugs 


Clinical reports published in 1953 have confirmed the value of NICOTAL-G 
for mental depression and anxiety, and of NICOZOL for senile psychoses. 


is a combination of nicotinic acid (vasodilator) 
and phenobarbital (sedative). With the com- 
bination of these two drugs Thompson and 
Proctor’ in 1953 reported definite improve- 
ment in a series of patients suffering from 
depressive and anxiety reactions. 


is a combination of pentylenetetrazol (analep- 
tic) and nicotinic acid (vasodilator). With the 
combination of these two drugs Levy” in 1953 
reported benefit in senile psychoses including 
mild memory defects, confusion, mental de- 
terioration and abnormal behavior. 


1. THOMPSON, L. J. AND PROCTOR, R. C.: 
North Carolina Medical Journal, Sept., 1953. 


2. LEVY, S.: 


Journal of the American Medical Association, Dec. 5, 1953. 


EXCLUSIVE PRODUCTS OF 


DRUG SPECIALTIES, Inc, 


NICOTAL-G Tablets (grooved) for mental 
depression and anxiety. Contain nicotinic acid 
100 mg. and phenobarbital 8 mg. Dosage: 2 
to 1 tablet (or a teaspoonful of the Elixir) 
t. i. d. according to dosage schedule. 


Each NICOZOL Capsule contains pentylene- 
tetrazol 100 mg. and nicotinic acid 50 mg. 
One teaspoonful of the Elixir equivalent to 
2 capsules. The recommended dose is 1 or 2 
capsules or 1 teaspoonful of the Elixir three 
times daily. 


Drug Specialties, Inc. 

Winston-Salem 1, N. C. 
Kindly send me complimentary sample 
and professional literature. 

NICOTAL-G Tablets 

{_] NICOZOL Capsules 
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proved therapy in alcoholism 


brand of DISULFIRAM (tetraethylthiuram disulfiide) 


“, .. the most important advance in the 
medical management of chronic alco- 
holism has been the advent of disul- 
firam (‘Antabuse’),” according to 
Feldman and Zucker in J. A. M. A, 
November 7, 1953. They found that, 
“the reality of the disulfiram-alcohol 
reaction helps many patients avoid that 
first drink and provides a built-in cool- 
ing off period during which they cannot 
run blindly and self-destructively away 
from their fears and troubles.” 
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brochure giving full details of therapy is” able to physicians upon request. © 
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In the many cases whjth require sedation without excessive hypnosis, 
Mebaral is of outstgfding merit. 


With its relatively’ wide margin between sedative and hypnotic dosage; 
Mebaral may bé employed in those conditions in which relief from 
anxiety, depression or agitation is desired during the waking hours. 


INDICATIONS: 

MebarAl affords alleviation of tension in the hyperthyroid 

or hypertensive patient, relaxation in neuroses and mild psychoses, 
afcalming influence in the high-strung menopausal patient. It is 


also a reliable anticonvulsant in epilepsy. 


TASTELESS TABLETS 
Sedative: 32 mg. (2 grain) 
and new 50 ing. (% grain) 


Antiepileptic: 0.1 Gm. (1% grains) 
and 0.2 Gm. (3 grains) 


for sedation 
WINTHROP-STEARNS INC., New York 18, N.Y., Windsor, Ont. 
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Announcing 


a remarkable new drug 


—remarkable because of its diverse 
pharmacological activity: 


¢ controls apomorphine-induced vomiting in dogs 
¢ produces sedation without hypnosis 

e causes muscular relaxation 

¢ interrupts conditioned reflex in rats 

* potentiates analgesics, anesthetics, sedatives 


produces hypothermia 


—remarkable because preliminary clinical studies 
have indicated its potential usefulness in: 


general medicine surgery 
e obstetrics and gynecology . dermatology 
neuropsychiatry pediatrics 


anesthesiology geriatrics 


* Trademark for chlorpromazine hydrochloride, $.K.F. Chemically it is Patent 2645640 
10-(3-dimethylaminopropy])-2-chlorphenothiazine hydrochloride. 
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a new therapeutic agent with profound 
pharmacological activity 


‘Thorazine’ first attracted attention when laboratory studies 
demonstrated that it exerted unique effects on both the central 

and autonomic nervous systems, the cardiovascular system and the 
skeletal-muscular system. It seemed clear that with a compound 
that possessed such a diversity of pharmacological effects, the scope 
of its possible clinical applications would be extremely wide. 


‘Thorazine’ was then investigated in man and was found to possess 
the ability to control nausea and vomiting, to relieve certain 
neurotic conditions and psychiatric states, and to induce an unusual 
type of sedation. Furthermore, experimental work has shown that 
the drug can alleviate certain cases of pruritus, lower 

body temperature, and can potentiate the effect of analgesics, 
anesthetics, sedatives, and muscle relaxants. 


Since the possible clinical uses of “Thorazine’ are so numerous, 
work is being directed towards confirming, one by one, the drug’s 
outstanding indications. And one of the first uses to be confirmed 
is the control of certain neuropsychiatric disorders. 


hydrochloride, S. K. 


Presently available at your pharmacy and hospital, 
for use in neuropsychiatryt: 
10 mg. and 25 mg. tablets, and 50 mg. ampuls (2 cc.). 


Smith, Kline & French Laboratories, Philadelphia 


tInformation on use of ‘Thorazine’ for control of nausea and vomiting available on request. 
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Chamberlin Security Screens 
provide maximum detention; 
eliminate all insect screen costs 


You save all insect screen costs. 
Close-woven, high-tensile-strength wire 
of Chamberlin Security Screens takes 
place of insect screening, withstands 
years of violent abuse. Admits ample 
light and air. 

You cut sash repairs and painting 
costs. Chamberlin Security Screens, 
mounted at recommended distance 
from windows, stoutly resist attack, 
help prevent costly damage to win- 
dow frames, sash, paint. 

You reduce glass breakage. Inside 
mounting of Chamberlin Security 
Screens reduces window-glass _break- 
age, cost of glass replacement, patient 
injury. 


Detention Type Protection Type 


CHAMBERLIN INSTITUTIONAL SERVICES also include Rock Weol insulation, Metal Weather Strips, Calking, All-Metal Combination Windows, insect Screens, Building Cleaning, Tuck Pointing, and Waterproofing. 


You reduce the threat of disaster. 
No grilles, no bars to trap your pa- 
tients in a fire. No stubborn locks 
hinder their rescue. Exclusive Cham- 
berlin emergency release permits in- 
stant patient removal from outside. 
You cut grounds maintenance costs. 
Patients can’t throw litter out of win- 
dow, can't store it on window sill, can't 
receive forbidden objects by pass-in. 

Over the years, these savings will 
more than offset your original costs. 
Yet they're only part of the savings 
and services other hospital administra- 
tors count on every day (see right). 
Let our Hospital Advisory Service give 
you full details. Write today. 


The right screen at the right cost to f.t your patients’ needs 


Chamberlin Detention 
Screens provide maxi- 
mum detention and pro- 
tection. Their heavy steel 
frames wired with high- 
tensile-strength wire 
cloth suspended by con- 
cealed springs to absorb 
shock, reduce injury to 
both patient and screen. 
Chamberlin Protection 
and Safety Screens pro- 
vide suitable and eco- 
nomical protection for 
nonviolent patients. 


Safety Type 
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QUICK NOTES 


on savings and services 
provided by 
Chamberlin Security Screens 


In the last fourteen years, over 
80,000 Chamberlin Security Screens 
have provided these and additional 
savings and services to hundreds of 
hospitals in almost every state of 
the U.S. and in numerous foreign 
countries, 


Chamberlin Security Screens re- 
duce maintenance time, effect 
material savings; replace heavy 
bars and guards, Replace insect 
screens. Stop glass breakage and 
damage to window frames and sash. 
Reduce painting requirements. Re- 
duce grounds maintenance work by 
keeping litter in rooms. 


They reduce cost of medical care 
for physical injury: prevent self- 
damage and attacks on attendants 
with broken glass. Prevent cold- 
inducing drafts. Prevent suicide 
attempts by hanging from window 
muntins, grilles, bars. Prevent 
receipt of dangerous pass-in objects. 


They provide more cheerful at- 
mosphere. Supplant depressing 
jail-like bars and grilles. Make room 
interior more homelike; keep build- 
ing’s exterior uncluttered. Admit 
ample light and summer air, 


Chamberlin Security Screens sup- 
plement supervision. Special Cham- 
berlin locking device resists tam- 
pering and plugging attempts. 
Ciose-woven, high-tensile-strength 
wire mesh foils usual picking and 
prying. Smooth frame edges and 
rounded corners preclude acci- 
dental or intentional self-damage. 
Screens can be provided with emer- 
gency release permitting instant pa- 
tient removal by operation of lock 
from outside. 


Modern institutions turn to 


OF AMERICA 


For modern detention methods 
CHAMBERLIN COMPANY OF AMERICA 


Special Products Divisi 
1254 LA BROSSE ST. * DETROIT 32, MICH. 
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RESULTS OF TREATMENT IN PSYCHOSES—WITH A 
CONTROL SERIES? 
II. INVOLUTIONAL PsycHotic REACTION 
EARL D. BOND, M.D., PHiLape.pnia, Pa. 


As in our report on schizophrenia the 
diagnostic manual of the APA is followed 
closely. Most of the patients have the “soma- 
tic concerns” of the manual but also nihilistic 
and grandiose ideas. A much smaller num- 
ber have chiefly delusions of torture, persecu- 
tion, and reference. A very small number 
have only depression, agitation, and self-ac- 
cusation appearing for the first and only time 
in middle age. 

All illnesses were first attacks in the forties 
or fifties except 2 which began in the thirties 
and 11 which began in the sixties. From the 
control group, 1 patient is: kept out of this 
calculation because she began to recover after 
10 years in a private sanitarium and com- 


1 These reports are part of a series, the first ap- 
pearing in Vol. 110, p. 561, Feb. 1954. 

From The Institute of the Pennsylvania Hospi- 
tal, supported by the Catherwood and Kirkbride 
Foundations. 


pleted recovery with only 2 weeks in the 
Pennsylvania Hospital. 

Table 1 gives results at the time of leav- 
ing the hospital, and results 5 years after ad- 
mission. It is interesting that in these involu- 
tional patients recovery rates for both control 
and EST cases go up when followed 5 years. 

There is difficulty in following 1940-46 
cases. In these years people were affected by 
the war; family physicians entered military 
service; the families moved often. In con- 
trast the follow-up of control cases is good. 

A pattern of recovery and relapse seen in 
schizophrenic shock cases is perhaps in evi- 
dence here in the 9 relapses in the 5-year 
period in the 1940-46 cases against I in the 
controls. The table does not show 14 relapses 
which occurred after the 5-year limit in re- 
covered EST cases; there were 2 such re- 
lapses in the controls. 

Recoveries—Controls.—Eighteen who left 
the hospital well were followed through 5 to 


TABLE 1 


INVOLUTIONAL PsycHotic REAcTION CONDITIONS ON DISCHARGE AND 5 YEARS FROM ADMISSION 


Controls 
1025-34 


EST * 
1940-46 


Discharge 

Recovered 21—15% 
Much improved—minor defect.... 18—13% 
Recovered—Killed by accident.... 
Improved 
Recovered—Relapsed 
Unimproved—died 

(suicides) 
Unimproved—living 


Much Improved 
Improved 
Unimproved 


* Exceptions to EST appear in the text. 


5 years 
34—27% 
Recovered—Relapsed—Recovered . 


5 years 


59—56% 
5— 


I 


‘Discharge 
107—51% 


35—17% 
32 
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RESULTS OF TREATMENT IN PSYCHOSES 


[June 


10 successful years. They were all able to 
work: some were described as “enjoying life 
fully,” “active in church and clubs and 
home.” 

Sixteen were not well on leaving the hos- 
pital but recovered at home or in other hos- 
pitals. One man was able to do only chores at 
home until his wife “sent to New York for 
medicine which soon cured him” and enabled 
his return to business. 

One patient relapsed in the ninth year, and 
one in the tenth, at the ages of 66 and 69 re- 
spectively. One in the seventh year died of 
brain tumor. 

The average stay in hospital was 12 
months. 

Recoveries—1940-46.—Of 59 cases 55 re- 
ceived EST and 2 received metrazol series ; 
2, because of heart lesions, received no 
shocks. 

One woman who returned well to her home 
was killed 2 months later with her husband 
and daughter when her husband drove into a 
car which was on the wrong side of the road. 

After the 5-year period, patients relapsed 
at 54, 54, 54, 6, 6, 6, 73, 7» 8, 8, Q, 12 years. 
Two more patients, who relapsed at 63 and 8 
years, recovered again with EST. 

The average stay in hospital for these pa- 
tients was 2 months. 

Recovery then Relapse—Controls and 
EST cases.—In the controls the only instance 
of recovery with relapse was in a patient who 
committed suicide at home. 

All 4 of the 1940-46 group who first re- 
covered then relapsed had received EST. 

Unimproved and Died—Controls.—Of the 
34 deaths within 5 years, 7 were suicides, I 
was from malnutrition due to the psychosis, 
and the remaining were due to intercurrent 
diseases. 

Unimproved and Died—1940-46.—Of the 
14 deaths within 5 years, 4 were suicides; I 
was probably suicidal; 1 was comatose on 
admission and died in a week; 1 died in his 
first electric shock; while the remaining 7 
died of intercurrent diseases. 

Seven of these cases were given EST: 7 
were not. 

Unimproved and Living—Controls.— 
1940-46.—Only one control case deserves a 
record here. A widow of 59 was admitted de- 
pressed, cursing, sad, witty, sadistic, gran- 
diose, seciug images of her children in her 


food ; she remained in the Pennsylvania Hos- 
pital for 9 years then went to sleep sick and 
woke up well. She remained well until a 
cerebral hemorrhage came 13 years later. 

Of 7 unimproved and living (1940-46) one 
was treated by electric 1 by insulin, and 1 by 
metrazol shock. In 2 instances arterio- 
sclerosis was considered to contraindicate 
shock. 

Lost—Incomplete follow-up.—All Cases. 
—tThe 17 control cases need little considera- 
tion with 6 recovered and 6 unimproved at 
last notice. 

The 101 cases of 1940-46 are important. 
When last known, the recovery rate was 
about the same as in cases followed. Of 59 
recoveries 42 were followed at home for a 
year after they left the hospital. In the gen- 
eral pattern of EST in involution cases there 
were few relapses in the first 5 years. One 
would think that patients who had been cured 
rather speedily of a first attack of a distress- 
ing disease would return if symptoms reap- 
peared—or if they turned to other hospitals 
or physicians that a record of the first attack 
would be wanted. However, we do not know 
what happened. 

Of 42 cases followed for a year at home 
and who were well at the end of that time, 36 
received EST at the Pennsylvania Hospital, 
I at a preceding hospital, and 1 received 
metrazol at a succeeding hospital—so that 
only 4 received no shock treatment before re- 
covery. 

The unimproved group in the lost 1940-46 
cases has the greatest proportion of non- 
EST. There were reasons for avoiding it: 
1 because of glaucoma, 1 because of Paget’s 
disease, 3 because of heart lesions, 1 because 
of arteriosclerosis, 3 because the patients 
remained only a few days. In all, 8 patients 
received EST and 9 did not. 

The 59 recoveries who could not be fol- 
lowed for 5 years had an average stay in the 
hospital of 2 months, as did the cases which 
could be followed. This is remarkable be- 
cause the following cases of longer duration 
were included. 

A patient who remained at the Pennsyl- 
vania Hospital for 4 months with no shock 
treatment recovered in a state hospital with 
a metrazol series. 

A second patient with a residence of 6 
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months received a metrazol series first and 
improved but recovered after later EST. 

In a third case, a woman of 42 whose “eyes 
were growing smaller” and “bones were dry- 
ing up,” received EST without effect and re- 
covered under insulin treatment—the only 
such instance. She was 11 months at the hos- 
pital. 

In a fourth situation a first EST series and 
then a second was required, with a 6-month 
hospital stay. 


SUMMARY 


A series of 206 consecutive admissions of 
involutional psychotic reactions in 1940-46, 
when electric and other shock treatments 
were used (except in 24 where shock was 


contraindicated or refused) is compared to 
a control series of 141 consecutive admissions 
in 1925-34, under similar conditions without 
shock therapy. 

The shock treated series has over twice the 
percentage of recoveries both on discharge 
from the hospital and at 5 years after ad- 
mission. 

The average stay in the Pennsylvania Hos- 
pital of the recoveries in the shock series was 
2 months; the average stay of the control 
series was 12 months. 

The comparison is marred by the fact that 
only slightly more than half of the shock 
series could be followed for all of 5 years; 
however, the cases which were “lost” had, at 
last accounting, the same percentage of re- 
coveries as those which could be followed. 


III. MANic-DEpRESSIVE REACTIONS 


EARL D. BOND, M.D., ann HAROLD H. MORRIS, JR. 
PHILADELPHIA, Pa. 


In the previous reports on schizophrenic 
and involutional psychoses we dealt with dis- 


ease forms that had a history of a long run 
ending in recovery or continued illness ; and 
in which the results 5 years after hospital ad- 
missions were important. 

When we turn to manic-depressive reac- 
tions we find a history of repeated attacks. 
The condition of the patient 5 years after ad- 
mission for a particular attack does not have 
much meaning, but reliable and important 
information emerges about comparative 
lengths of stay in hospital, incidence of sub- 
sequent attacks, and the immediate results of 
hospital treatment. 

These manic-depressive reactions have 
been carefully selected. The depressed cases 
in this series have a fundamental and deep 
downward mood swing, usually with self-ac- 
cusation and a history of other attacks. The 
manic cases have elation, psychomotor ac- 
tivity, flight, and distractability with a his- 
tory of attacks. Circular cases are classified 
by the condition or admission. Not included 
are reactive and unclassified depressions, and 
involutional dperessive reactions. 

Table 2 should be taken at face value only 
for the conditions on discharge, where an in- 
crease of recoveries by 13% is shown when 
EST was available. But with the use of EST 
the average hospital stay for recovered cases 


was 2.3 months, while the control recovery 
series of 1925-34 had an average residence 
of 4.5 months. In the EST series are carried 
3 patients with hospital residence of 10, 14, 
and 18 months respectively. The 10 months’ 
stay was that of a manic patient on whom 
EST had no effect. The 18 months’ stay was 
that of a patient who had 3electric shocks and 
showed such cardiac disturbance that shocks 
were discontinued. The 14-month stay is an 
extraordinary illustration of the efficacy of 
shock ; the patient’s family refused the treat- 
ment because of the danger of a fracture ; the 
patient threw himself backward and sus- 
tained just such a vertebral fracture as EST 
might have produced. After healing had 
taken place, in his thirteenth hospital month, 
he was given EST and recovered promptly, 
keeping his recovery for 10 years to the 
present. 

There is not much difference in results 5 
years after admission but fewer 1940-6 cases 
could be followed and conclusions must be 
shaky as we are dealing with an intermittent 
disease. 

Karaqulla(1) in her Royal Edinborough 
Hospital series raised the question of what 
happened when EST was available and not 
used. At the Pennsylvania Hospital from 
1940 to 1946 there were 128 such cases. The 
reasons for the avoidance of shock were 
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RESULTS OF TREATMENT IN PSYCHOSES 


TABLE 2 
REACTIONS 


Conditions on Discharge, after 1 yr., and after 5 yrs. 


Controls EST available 
1925-34 1940-46 
Dis- I Dis- I 
charge year years charge year years 
Recovered ...cccccosccccccces 337 284 299 407 321 167 
(59%) (55%) (64.5%) (72%) (71%) (66%) 
Recovery held to death........ 7 oO 
Fair condition—minor defect... 135 89 43 97 50 12 
Fair condition—major defect... 21 
Recovery—later suicide ....... 5 5 
No improvement to suicide.... 3 12 I 10 
No improvement to death..... 8 24 10 7 20 
No improvement at any time in 
living patients ............. 


these: physical illness, 27; patients removed 
in less than 13 days, 23; EST directly re- 
fused, 12; rapid improvement, 20, circular 
cases, 12; unknown, 34. Of the 128 cases, 
64 were recovered on discharge, 34 were im- 
proved, 28 were no better, and 2 died. That 
is, instead of the recovery rate of 72% for 
the whole group, there was only 50% even 
including the 15% who were improving so 
fast that shock was deemed unnecessary. 

In what year did a next attack come in 
both series of recovered cases? In cases that 
could be followed to the next attack or for 
5 years the control series has the better of 
it. Of 275 control cases 44 broke down in 
the first year, 48 in the second to fourth 
years, <0 in the fifth year, while 2 had con- 
stant mood swings. Of 227 cases when EST 
was available 65 broke down in the first year, 
66 from the second to fourth years, 9 in the 
fifth year. It is remarkable that 171 control 
cases went through 5 years without a break, 
and 87 of the 1940-46 cases ; it is encouraging 
that for both series a total of 258 out of 502 
cases went through 5 years successfully. 


SUMMARY 


1. A main purpose has been to build a 
“control” series of 567 consecutive manic- 
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60 195 
(60%) (63%) 

26 47 

17 68 


563 563 563 


depressive cases under hospital treatment be- 
fore the advent of shock methods (1925-34). 
Recovery rates are found to be 59% on dis- 
charge, 55% after one year, and 644% after 
5 years. 

2. A comparison with 563 consecutive 
cases under the same hospital treatment with 
EST available (1940-46) and used in about 
4 of these cases suffers because less than one- 
half could be followed for 5 (war) years. 
However, the recovery rates are 72% on 
discharge, 71% after one year, and 66% 
after 5 years. 

3. In the control group the average stay in 
the Pennsylvania Hospital for recovered cases 
was 4.5 months ; in the later group recovered 
patients (} of them treated with EST) had 
an average stay of 2.3 months. 

4. Over half of all cases who recovered in 
both series remained well for 5 years or 
more. The EST series showed more break- 
downs in those who could be followed. 

5. The usefulness of electric shock therapy 
in shortening attacks is clear. 

6. The importance of emphasizing “short- 
ening the attack” is shown by a look at those 
patients listed as in fair condition with a 
minor defect—or much improved. There are 
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more of these in the control series and there 
135 cases would add nearly 24% to the pro- 
portion of good results on discharge. In 
1940-46 there were 97 cases or only 17% to 
be added. But again in this group which 
might be called “much improved” the con- 
trols averaged 4.8 months’ hospital stay while 


the advent of EST reduced the time to 2.3 
months. 
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IV. GENERAL DaTA AND SUMMARY 
EARL D. BOND, M.D., Pumape.pnn, Pa. 


Table 3 gives first the results already re- 
ported in 3 important psychoses. Again the 
statement is necessary that the condition 5 
years after admission means little in the 
manic-depressive group and much in the 
other two. Secondly the unclassed psychoses 
are reported—those with no chronic brain 
symptoms. Thirdly 2 diagnoses are given for 
their contrast value. 

First the stability of the control group in 
the manic-depressive, involutional, and 
schizophrenic groups is remarkable—dis- 
charge and 5-year rates are about the same. 

Second, the cases between manic-depres- 
sive and schizophrenic reactions tend to fol- 
low the manic-depressive pattern of recovery 
at a lower level. To classify all these psy- 
choses as schizophrenic, as Bleuler would 
have done, would greatly increase the schizo- 
phrenic recovery rates. In half the cases 
EST was used. There were 249 control cases 
and 168 later cases kept unclassed to keep 
other diagnoses free of doubtful, borderline 
cases. 

Third, the contrasting arteriosclerotic and 
senile group should be accompanied by the 
death rates. For all cases in both series the 


death rate in hospital was 34% and in 5 years 
it was 87%. 

Other Diagnoses.—There are other condi- 
tions with which a mental hospital must 
deal—some not psychotic. The results in 
neuroses were surprisingly good. 


PSYCHONEUROTIC DISORDERS 


It is taken for granted that in general only 
the most socially disturbing severe neuroses 
come to a hospital primarily for psychoses. 
Dr. A. A. Brill used to say that neurotic pa- 
tients who came to state hospitals were 
schizophrenics. This is not true of the pri- 
vate mental hospital with its large number 
of voluntary admissions. But the words used 
to describe results in psychoses are not ap- 
plicable to hospital neuroses. Short stays in 
a mental hospital can be expected to have 
little effect—perhaps some relief of anxiety in 
a protected and understanding environment, 
some chance of a conscious reappraisal of 
one’s situation, some shock at the discovery 
of psychotic patients. 

In this account of hospital treatment of 
neuroses “much improved” means either ab- 


TABLE 3 
PERCENTAGES OF RECOVERED AND MucH IMPROVED 


On 
discharge 


Manic-Depressive Reaction 
Involutional Reaction 
Schizophrenic Reaction 
Unclassed Psychoses 
between Manic Depressive and 
Schizophrenic 
mixed and paranoid 
Chronic Brain Syndrome 
arterio-sclerotic and senile 
Psychopaths 
* Correction of 23% given in previous table. 


1940-46 


In 
5 years 


1925-34 


discharge 
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51 56 
39 29 * 
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sence of overt symptoms or an ability to live 
and work in spite of anxiety—perhaps “con- 
siderable relief” is the best phrase. 

A change that had its effect on all the 1940- 
46 cases and possibly a third of the control 
cases was the establishment of a geographi- 
cally separate institute designed for the less 
severe neuroses, started in 1930 but not at 
full capacity by 1935. 

These hospital neuroses divide themselves 
into 3 main groups: 

1. Those most appropriate for a mental 
hospital are the depressive reactions (reac- 
tive depressions) because they behave so 
much like psychotic depressions and often are 
mistaken for them. 

In the control group these reactions num- 
bered 62, and 31 were discharged free of 
symptoms. One, “very mildly depressed,” 
committed suicide after 7 days in the hos- 
pital. In a 5-year follow-up of 44 there were 
22 (the same percentage) doing well, but 8 
others had died. 

In the 1940-46 group these depressive re- 
actions numbered 30, and 13 left the hospital 
free of overt symptoms. This falls short of 
the good results in control group although 
EST was used in 10 cases. Three of the 13 
remained free of symptoms for at least one 
year, I was a Suicide, I relapsed, 1 was no 
better. Because another department for neu- 
roses was functioning fully, these reactions 
were more severe than those of the control 
group. 

2. In the control group, anxiety, conver- 
sion, and phobic reactions numbered 44, and 
15 were free of symptoms on discharge. At 
the end of 5 years, 10 were lost, but 19 were 
free of overt symptoms while 2 had com- 
mitted suicide. 

The same group of reactions in 1940-46 
numbered 60 and 23 were free of symptoms 
on discharge. Thirteen of the 60 received 
EST: of these 4 were much improved. 

3. The difficult problem of the compulsive- 
obsessive remains. In the control group there 
were 23 and 5 seemed to be free of symptoms 
on discharge and 4 were similarly free in 5 
years. Brief statements about these 4 follow. 
One woman showed no symptoms as long as 
she was nursing her mother but when the 
mother died in the twelfth year the patient 
went back to her obsessions; a second wo- 


man, after narcosis and a short analysis, did 
very well for 12 years, when she also re- 
turned to obsessive thinking ; one man after 
a short stay in the hospital began an analysis 
and for the next Io years was steadily at 
work, with his obsessions bothering him only 
to a minor degree ; a boy of 17 with compul- 
sions and catatonic symptoms recovered, 
married and was “well the next 5 years.” 

In the 1940-46 group the compulsive-ob- 
sessive cases numbered 26 and 4 were much 
improved on discharge. Fourteen received 
EST, one insulin ; 2 of the 15 were much im- 
proved. Statements about the 4 cases show- 
ing great improvement on discharge follow. 
The first relapsed in a year, received 5 EST, 
and was reported “well and at work” for the 
next 2 years. The second, compulsive for 
over 20 years, unable to work for 3 years, 
was given EST and “worked steadily for the 
next 10 years.” The third, “always compul- 
sive has worked steadily and gotten on very 
well for 12 years.” The fourth went steadily 
down hill after a temporary gain with Io 
EST. 

Voluntary residence with short stays in a 
mental hospital is of practical advantage and 
produces useful results in 50%of reactive de- 
pressions, 33% of anxiety and conversion 
states, and less than 20% of compulsive-ob- 
sessive reactions. Shock methods were of 
doubtful valué in these neuroses. 


ALCOHOL AND DRUG PSYCHOSES AND ADDIC- 
TIONS 


The number of alcoholic psychoses 
dropped from 44 in the 1925-34 series to 14 
in 1940-46, probably because better care for 
alcoholics had been provided in general hos- 
pitals. Of all 58 cases, 50 were “off alcohol” 
and had no psychoses when discharged; 2 
had died. After 5 years most cases were lost, 
but 8 had remained abstinent—one of them 
being remarkably successful. 

Drug psychoses, however, increased some- 
what: 14 to 15 from the 10 earlier to the 7 
later years. At discharge 19 were “off the 
drug,” but no follow-up was possible. 

The admissions of addicts to alcohol or 
drugs or both, increased, however, from 100 
in 10 years to 105 in 7 years. | ere was no 
change in treatment. Of the 205 there were 
124 “off alcohol or drugs” on discharge and 
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14 are known to have kept off drugs for the 
next 5 years; 12 died; 11 are known to have 
continued to drink for 5 years ; 34 were lost. 

The work of the hospital has been to re- 
lieve an emergency situation for patients and 
families. Time in the hospital is measured in 
days or weeks for these voluntary patients. 

Discouraging are the results in 13 control 
cases in which alcohol and another drug are 
both in the picture. In 5 years 3 of these had 
committed suicide, 2 had died, 3 had at once 
relapsed and were worse, 2 were lost, I re- 
mained abstinent (diabetic) to his death in 
the sixth year, I was steadily at work but 
still drinking, one who had neuritis at the 
hospital after taking 2} (?) quarts a day was 
“off alcohol and well.” 


ACUTE BRAIN DISORDERS 


There are 2 psychoses affected by new 
treatment aimed at general infection. The 
sulpha drugs and antibiotics came into use 
roughly (1937-42) in the gap between the 
two series here reported. 

It is hardly safe to draw conclusions from 
the experience of one mental hospital whose 
referrals usually are from general hospitals, 
but psychoses as a consequence of infection 
were cut down from go in 1925-34 to 16 in 
1940-46, and the immediate recovery rate 
went down from 53% to 25%. The sugges- 
tion is that the new drugs used in general 
hospitals and general practice did not allow 
psychoses to develop and only the most re- 
sistant got through to a psychiatric center. 
At the fifth year from admission the recovery 
rate for the controls (1925-34) was 39% 
while the death rate was 35%. The follow up 
for the controls (1925-34) was 39% while 
the death rate was 35%. The follow up for 
the 16 later cases is not available but 5 died 
in the hospital. 

In these acute brain disorders, of course, 
it is the underlying infection that controls re- 
covery or death. 


GENERAL PARALYSIS 


The chronic brain syndrome is considered 
here because of the use of new drugs in 1940- 
46. Here again a drop from 97 control cases 


to 22 in 1940-46 seems significant. Do fewer 
admissions mean that syphilis has been 
stopped in earlier stages? 

The results of malarial therapy, used in 89 
cases in both series, were recovery in 31 
(35%). In 5 years for the control series and 
1 year from the later series, recoveries had 
slightly increased to 33%. 


SMALLER OR UNUSUAL GROUPS 


It does not seem important to report on 
very small or unusual groups which are not 
affected by any new treatments. However, 
they give an idea of the variety of conditions 
which a psychiatric hospital meets. They in- 
clude little groups of acute and chronic 
brain disorders, psychoses with mental de- 
ficiency, personality disorders. In this hospi- 
tal a large special group of children with 
postencephalitic behavior disorders was car- 
ried in a school setting for 10 years. 


SUMMARY 


There has been built up a library of large 
cards giving much information about all pa- 
tients admitted in 10 years before the advent 
of shock therapies, sulpha drugs, and anti- 
biotics. A similar set of cards covers all pa- 
tients admitted for 7 years after the new 
therapies were in operation. (It is planned 
later to study 3 more years.) 

Information includes follow-up for 5 years 
or more after admission. This is fairly satis- 
factory for the early cases—half satisfactory 
for the later ones. 

All in all, when shock methods are used in 
the great groups of patients who show no 
symptoms of acute or chronic brain disease 
there is an encouraging increase in recover- 
ies. In psychoses due to infection (includ- 
ing syphilis) there is a lessening of the num- 
ber brought to a psychiatric hospital. There 
is a surprising amount of relief given to pa- 
tients with psychoneuroses who enter a pri- 
vate mental hospital organized for psychotic 
patients. 

With many exceptions, recoveries in the 
control group seem more stale than those in 
the shock-treated series. 
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... There is a hopeful field for prophylaxis [of 
psychoses] . . . insanity is not merely a matter of 
fate, at least if we learn to consider social con- 
ditions as to some extent of our own making(1). 


So said Adolf Meyer to the New York 
Academy of Medicine in 1907. 

The research efforts of the New York 
State Mental Health Commission are a small 
part of psychiatry’s efforts to remove the 
fateful aspects from our picture of the psy- 
choses. Our studies on the psychoses of the 
aged are part of that broader enterprise. 

Our understanding of psychoses comes 
primarily from clinical experience in caring 
for individual patients. Secondly, we gain 
insight from clinical investigations which 
bring logical order into this experience. This 
understanding is further enhanced and de- 
veloped by laboratory and pathological stud- 
ies. Lastly, this insight can be supplemented 
by studies which seek to define the social 
conditions that favor the development of 
psychoses. 

This report deals with a fragment of 
knowledge gained from such studies. It is a 
progress report on our efforts to discover 
those social conditions, the modification of 
which would reduce the fatefulness of psy- 
choses by making prophylaxis a reality in- 
stead of a hope. 

These studies are being carried out by a 
group of investigators in the research unit 
of the New York State Mental Health Com- 
mission. 

The plan of investigation anticipates 6 
consecutive questions : 

1. Do CASSP (cerebral arteriosclerotic 
and senile psychosis) hospital admission 
rates vary in different populations? 

2. If so, what characteristics distinguish 
the populations with high rates from those 
with low rates? 

3. Do such variations reflect disease in- 
cidence variations? 


1 Read at the rooth annual meeting of The Amer- 
ican Psychiatric Association, Los Angeles, Calif., 
May 4-8, 1953. 

2Xxecutive Director, New York State Mental 
Health Commission, Dept. of Mental Hygiene. 
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4. Are the characteristics of populations 
with high rates characteristics of patients, or 
only of their associates? 

5. Do modifications in the related char- 
acteristics of high-rate populations reduce 
the incidence of cases? 

6. And/or of hospitalized cases? 

This statement reports our current prog- 
ress in answering the first 2 questions. The 
second 2 are currently under investigation. 
The last 2 will be contemplated in the future. 


METHOD 


Six steps have been taken to find out 
whether CASSP hospital rates vary and 
what characteristics distinguish the high-rate 
populations from othe 's. 

1. Select a city for intensive investigation 
which is: (a) big enough, (b) not unrepre- 
sentative of American cities in its size range, 
(c) census tracted by the U.S. Census Bureau 
with more or less socially homogeneous cen- 
sus tracts, and (d) with a climate of opinion 
favorably disposed towards cooperation with 
forward-looking community research. 

2. Allocate CASSP first mental hospital 
admissions to the census tract in which the 
address of the patient on the admission rec- 
ords is located, treating admissions from 
nursing homes, hospitals, and other institu- 
tions as census tract unknown. 

3. Compute census tract rates and make a 
map to see what you have—unclear in our 
experience because of small numbers. 

4. Compute an “expected” number of ad- 
missions from each census tract, applying 
city-wide age and sex specific rates to each 
census tract. 

5. Select those tracts which are consist- 
ently higher than “expected.” 

6. Find the characteristics that distinguish 
the “high” tracts from the rest of the city. 

Ten of the city’s 52 census tracts, with 
large enough populations to be included in 
the study, were found to have consistently 
“high” first mental hospital admission rates ; 
they are shown darkened on census tract 
maps of Syracuse (Figs. 1, 2, and 3). The 
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age 65 and over, 1935-1944. 
Fic. 1.—Syracuse by census tracts. 
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Outline of area in which the average number of dwelling units per structure was 2.25 or more, 
1940. 
Census tracts with “high” first admission rates of cerebral arteriosclerotic and senile psychoses, 
age 65 and over, 1935-1944. 

Fic. 2.—Syracuse by census tracts. 
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“high” rate tracts tend to form a contiguous 
area in the center of the city. 

Because of the attention which Faris and 
Dunham(2) at first, and Redlich and Hol- 
lingshead(3) later, had drawn to the socio- 
economic status of populations as related to 
psychosis rates, we first examined the rele- 
vance of this variable. 

In Fig. 1, the low socio-economic areas IV 
and V, composed of 25 census tracts, are 
outlined by a heavy black line. All of the 
“high” rate tracts are within or touching this 
area. This fact suggests the possibility of 
some relationship between socio-economic 
status and CASSP rates. The presence, 
however, of a number of census tracts in this 
area with comparably low socio-economic in- 
dices, but without “high” rates, casts some 
doubt on the correlation between this index 
and CASSP hospitalization rates. 

Analysis of the available facts regarding 
the census tracts with low standard socio- 
economic scores (less than 95.0) strengthens 
this doubt. These census tracts are shown 
as follows: 


Population Number 

Standard age 65 and of first 

socio- over hospital 

Census economic (1940 admissions 
tract score census) 1935 to 1944 
“High” CASSP rates 
84.2 460 22 
090.1 308 15 
90.7 339 16 
Cer 92.8 366 14 
92.9 425 20 
92.9 462 20 
2360 107 
Not “high” CASSP rates 

85.9 317 13 
86.0 199 4 
87.6 189 2 
89.0 169 3 
89.1 268 4 
90.5 339 10 
90.6 136 3 
91.3 385 6 
ree 91.9 5 
92.3 237 5 
2465 55 


Although the average standard socio-eco- 
nomic scores for the two groups are similar 
(90.6 and 89.4), the average annual CASSP 
first admission rates (453 per 100,000 and 
223 per 100,000) are significantly different. 


Searching for clues to what might distin- 
guish the “high” rate tracts from the other 
lower socio-economic status tracts, the com- 
posite socio-economic index was examined to 
see if any member of the composite socio- 
economic score tended to correlate more 
closely with the rates than the composite 
score as a whole. (Furthermore, a tour of 
the low socio-economic areas was made to 
find if direct observation would yield a clue 
to distinguish these two sections). The com- 
posite socio-economic score* took 6 items 
into consideration: (1) mean contracted or 
estimated rental, (2) percentage of homes 
with mechanical refrigeration, (3) percent- 
age of homes which were detached, single- 
family homes, (4) percentage in certain oc- 
cupations, (5) percentage in the labor force 
looking for work, (6) median school year 
completed. 

These are all highly correlated with each 
other but the inspections mentioned above 
suggested a high concentration of multiple 
family dwellings in the “high” rate area. 

Accordingly, the census tracts with a large 
proportion of multiple dwelling units, those 
with an average of 2.25 or more dwelling 
units per structure, were outlined on a map 
(Fig. 2). It can be seen that this area cor- 
responds with the “high” rate area remark- 
ably well. 

In Table 1 the whole gamut of census 
tracts is presented according to socio-eco- 
nomic index, dwelling units per structure, 
and percentage of population living alone, 
with markings to indicate the tracts high in 
CASSP admissions, and the tracts high in 
admissions for all other psychoses. Inspection 
of these data shows that there is not so con- 
sistent a relationship between hospitalization 
of psychoses and the socio-economic score 
as between hospitalization and the other so- 
ciological characteristics. 

We then attempted to hold economic sta- 
tus constant while observing variations in 
crowding. 

Average monthly rental and average num- 
ber of dwellings per structure were used as 
independent measures of economic status 


8 The social ecology study of Syracuse used in 


this analysis was made in cooperation with the de- 
partment of sociology, Syracuse University on a 
grant from the Milbank Memorial Fund. 
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TABLE 1 


Census Tracts* RANKED AccorDING TO STANDARD Socio-ECONOMIC ScorE, AVERAGE PER 
STRUCTURE, AND ProporTION oF PopULATION IN ONE-PERsSOoN HousEHOLDS 


Syracuse, N.Y., 1940 


Living in one- 
Dwellings per person households 
structure 
A % of 
Census population 
Average (all ages) 


5.41 
3.01 
2.04 
2.92 
2.62 
2.59 
2.55 
2.44 
2.37 


100.1 
100.2 
100.8 
101.6 
102.2 
103.1 
103.8 
103.9 
103.9 
104.1 
104.3 
104.6 
105.3 
105.7 
105.9 
106.9 
107.4 
107.5 
110.1 
111.6 
112.1 
114.3 
114.9 
@ 115.7 19 
121.8 47 
* Exclusive of census tracts in which the total population (1940 census) was less than 1,500. 
al tng of first admissions from 1935 to 1944 of persons age 65 and over for cerebral arteriosclerotic and 
; t Pitigh” rate of first admissions from 1935 to 1944 of persons of all ages for psychoses other than cerebral arterio- 
Ter Shieh tate” census tract is defined as one in which the probability of the difference in first admissions, as com- 
pared with those expected, was less than .5 in at least 3 of the 5 2-year periods from 1935 to 1944. The expected number 
of admissions was computed on the basis of the age and sex specific rates for all census tracts combined. Admissions 
from nursing homes, sanatoria, convalescent homes, and similar institutions have been omitted. 
803 


index 
Census Standard Census 
a Rank tract score tract af, 
4. 5 87.6 23+ 4ot 6.2 
f 89.0 42t 34t 5.5 
80.1 4ot 23t 48 
90.1 34t 33t 4.6 Be 
90.5 33t 39 4.6 
90.6 4it 43 4.4 
90.7 43 2.37 41t 4.0 ie 
91.3 13t 2.25 44 38 
91.9 39 2.24 53 3.2 
92.3 2at 2.19 2at 2.9 
4 92.8 21 1.93 30t 2.3 
92.9 53 1.92 24 1.9 
92.9 24 1.85 52 1.9 
95.3 30 1.82 59 18 
06.1 52 1.81 15 1.7 
06.2 5 1.69 2 1.7 
96.8 35 1.64 42t L5 
96.9 14 1.57 51 1.5 4 
07.4 15 1.55 27 1.5 
98.2 44 1.54 1.4 
08.4 54 1.53 13t 1.3 = 
08.7 38 1.52 54 1.3 
99.7 25 1.52 18 1.3 
99.9 29 1.51 45 1.3 
ae 
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and crowding, respectively. The result of 
this procedure is shown in Table 2. 

It may be seen that first admission rates, 
where figures are available, tend to rise 
within each rental range with rises in the 
density of dwelling units per structure. It 
may also be seen that there is not an apparent 
similar consistent tendency for rates to be 
lower for higher rentals. The small num- 
bers of census tracts and of first admissions 
appearing in some cells of the table must be 
taken into consideration, however, in draw- 
ing conclusions from the rates. 

Further study shows that the ratio of 
dwelling units per structure is so highly cor- 
related with the percentage of people living 
alone that a similar relationship may be 
found between this characteristic of a census 
tract and first admission rates of cerebral 
arteriosclerotic and senile psychoses (see 
Fig. 3 and Table 3). 

Tables 4 and 5 show tiat this phenomenon 
is not characteristic of cerebral arterioscle- 


rotic and senile psychoses only, but is like- 


wise present for all other psychoses com- 


TABLE 2 


AVERAGE ANNUAL First ADMISSION RATES PER 100,000 PopuLATION FROM CENSUS TrAcTS GROUPED 
AccorpInc To AVERAGE MonTHLY RENTAL AND AVERAGE DWELLINGS PER STRUCTURE 


bined. (Determination of whether it is 
characteristic of each psychosis has not yet 
been undertaken. ) 


SUMMARY 


Our evidence indicates that there is in the 
center of the city an area characterized by 
high first mental hospital admission rates for 
cerebral arteriosclerotic and senile psychosis, 
by high first, mental hospital admission rates 
for all the other psychoses taken as a group, 
by high concentrations of multiple family 
dwellings, and by high percentages of people 
living alone. 


POINTS FOR FURTHER INVESTIGATION 


The foregoing findings indicate a need for 
studies in the following directions: 

1. Determination of whether a dispropor- 
tionate number of the hospital patients tend 


Cerebral Arteriosclerotic and Senile Psychoses 
Age 65 and Over 


Syracuse, N. Y., 1935 to 1944 


Average dwellings per 


Average monthly rental (1940 census) 
A. 


structure All census 


(1940 census) tracts $19-29 $30-39 $40-49 $50-101 a 
Number of census tracts * 
10 II 3 2 
All FACES... 22 20 5 
Number of first admissions (1935-1944) ft 
‘1.25-1.74 69 84 37 aI 
All census tracts..... 188 52 
Average annual rates per 100,000 ¢ 
Less than 1.25...... 226.0 168.5 203.0 
265.1 264.4 310.9 302.6 
397.4 411.0 356.1 
All census tracts....... oncieenee OLA 323.3 277.5 305.0 258.9 


* Exclusive of 8 census tracts in which the population of all ages was less than 1,500 (1940 census). 


t Exclusive of admissions 


on 1940 census tions, 


from nursing homes, sanatoria, and similar institutions. 
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TABLE 3 


AveRAGE ANNUAL First ApMISSION RATES PER 100,000 PopuLATION FROM CENSUS TRACTS GROUPED 
ACCORDING TO AVERAGE MoNTHLY RENTAL AND PROPORTION OF THE PopuLaTion (ALL AGES) 
Lrvinc One-Person HovusEHOLDS 


Cerebral Arteriosclerotic and Senile Psychoses 
Age 65 and Over 


Syracuse, N. Y., 1935 to 1944 


Per cent of population Average monthly rental (1940 census) 
(all ages) in one-person All census r “~ 
households (1940 census) tracts $19-29 $30-39 $40-49 


Number of census tracts * 
4 


Number of first admissions (1935-1944) fT 
29 
59 


All census tracts........scccccee 188 


275.6 282.9 . 268.4 


2 to 15% : . 351.4 389.3 356.1 


All census tractS.....cccccccsees 207-4 323.3 305.0 


* Exclusive of 8 census tracts in which the population of all ages was less than 1,500 (1940 census). 
t Exclusive of admissions from nursing homes, sanatoria, and similar institutions. 
Based on 1940 census populations. 


TABLE 4 


Ratio oF OBSERVED TO ExpecTep First ADMISSIONS FROM CENSUS TRACTS GROUPED ACCORDING TO 
AVERAGE MontTHLY RENTAL AND AVERAGE NUMBER OF DWELLINGS PER STRUCTURE 


All Psychoses, except Cerebral Arteriosclerotic and Senile 
Syracuse, N. Y., 1935 to 1944 


Average dwellings per Average monthly rental (1940 census) 
structure All census A 
(1940 census) tr 


‘$19-29 $30-39 $40-49 
Number of census tracts * 

II 

1.75-2.24 7 3 

BMS ONE CVE. 2 


| 131 
383 
192 
2.25 and over 58 


All census 764 


Ratio of observed to expected first admissions 
0.85 . 0.86 0.89 
1.63 
All census tracts..........sseee+. 1.00 1.26 0.79 0.88 0.75 


*Exclusive of 8 census tracts in which the population of all ages was less than 1,500 (1940 census). 
+ Based on average annual age and sex specific ates for all census tracts combined (exclusive of admissions from 
nursing homes, sanatoria, and similar institutions) aad 1940 census populations by age and sex. 
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TABLE 5 


Ratio oF OssEervep To Exprecrep First ApMISSIONS FROM CENSUS Tracts GrouPED ACCORDING TO 
AvERAGE MonTHLY RENTAL AND PROPORTION OF THE POPULATION 
Livinc One-Person HovusEHOLps 


All Psychoses, except Cerebral Arteriosclerotic, and Senile 
Syracuse, N. Y., 1935 to 1944 


Per cent of population 


Average monthly rental (1940 census) 


(all ages) in one-person 


All census 
households (1940 census) tracts 


All census tracts..... 


Less than 1%........ 


All census tracts 


* Exclusive of 8 census tracts in which the pegetetion of all ages was less than 1,500 (1940 census). 
c rates for all census tracts combined (exclusive o 


on average annual age and sex speci 


$30-39 $40-49 
Number of census tracts * 


6 
10 
4 


20 
Expected first admissions (1935-1944) tf 


163 84 
409 
192 


764 
Ratio of observed to expected first admissions 


0.63 
0.82 
0.87 


0.79 


admissions from 


nursing homes, sanatoria, and similar institutions) and 1940 census populations by age and sex. 


to have been living alone prior to hospitaliza- 
tion. Gerard’s(4) study of schizophrenia 
and Sainsbury’s studies of suicides as re- 
ported by Aubrey Lewis(5) suggest that this 
may be true. 

2. Determination of whether the cases 
come disporportionately from multiple fam- 
ily dwellings. This is a much harder ques- 
tion to answer and no simple method for 
doing so has yet been found. 

3. Determination of whether those first 
admissions who were not living alone at the 
time of admission were undergoing a process 
of social isolation without physical isolation. 

4. Determination of whether isolation is 
an early symptom of psychosis formation, 
is causative of psychosis, or both. 

5. If physical or social isolation are found 
to be causative, determination of methods by 
which such isolation may be prevented and 


by which it can be arrested and reversed 
once begun. 


BIBLIOGRAPHY 


1. Meyer, Adolf. Modern psychiatry: its pos- 
sibilities and responsibilities. State Hosp. Bull., 
New Series 2: 323. Jn Collected Papers, Vol. 4, p. 
165, Baltimore: Johns Hopkins Press, 1952. 

2. Faris, R. E. L., and Dunham, H. W. Mental 
Disorders in Urban Areas: An Ecological Study 
of Schizophrenia and other Psychoses, Chicago: 
University of Chicago Press, 1939. 

3. Redlich, F. C., and Hollingshead, A. B. Paper 
read before Am. Orthopsychiat. Assoc., Cleveland, 
March, 1953. Also: personal communications and 
Social class and psychiatric disorders. In Interre- 
lations between the Social Environment and Psychi-. 
atric Disorders, pp. 195-208. New York: Milbank 
Memorial Fund, 1953. 

4. Gerard, D. L., and Houston, L. G. Family 
setting and the social ecology of schizophrenia. 
Psychiat. Quart., 27: 90, 1953. 

5. Lewis, Aubrey. Social aspects of psychiatry. 
Edinburgh Med. J., 58: 214, May 1951. 


I to 23 10 2 I 
2 to cc 14 8 I I 
All census 52 22 5 
I to 904 363 40 j 
2 to 603 352 30 
1067 850 148 
0.75 0.91 0.82 0.63 
| | j 
: 


STUDIES OF THE PROCESS OF AGING: FACTORS THAT 
INFLUENCE THE PSYCHE OF ELDERLY PERSONS * 
EWALD W. BUSSE, M.D., ROBERT H. BARNES, M.D., ALBERT J. SILVERMAN, M.D., 


G. MILTON SHY, M.D., MARGARET THALER, Pu. D., ano 
LAURENCE L. FROST, Pu. D., 


DurunaM, N. C. 


The psychic changes that frequently ac- 
company old age have been recognized since 
the beginning of recorded medical observa- 
tions. Until a few years ago, most physicians 
were content to attribute these changes either 
to arteriolosclerotic brain disease or to so- 
called senile dementia. However, competent 
investigators have demonstrated that the 
clinical diagnosis of either arteriolosclerotic 
brain disease or senile dementia is often not 
confirmed by a post-mortem gross and mi- 
croscopic examination of the brain(1, 2, 3, 4). 
This immediately raises the question of what 
other explanations for these psychic changes 
are possible; for this and other reasons our 
study was initiated. We have searched for 
some of the etiological factors, both organic 
and functional, to determine, if possible, 
their interrelationships and significance. 

Our material is derived from an extensive 
and continuing study of the functions of the 
psyche and the soma in subjects over the age 
of 60 years. This 60-year limit was arbi- 
trarily established and no upper age limit was 
set. The subjects are divided into 4 groups; 
three are referred to as community groups 
and one is a hospitalized group. All persons 
in the community groups were considered 
adequately adjusted socially and were ini- 
tially believed to be free of any disease di- 
rectly involving the central nervous system. 
Any disease recognized prior to the inclusion 
of a subject in our study was considered mini- 
mal for the subject’s age. All in community 
group A were in a low income level and were 
recruited as volunteers from the facilities of 
the University of Colorado Medical Center. 


1 Read at the 109th annual meeting of The Ameri- 
can Psychiatric Association, Los Angeles, Calif., 
May 4-8, 1953. 

This investigation was supported by a research 
grant from the National Institute of Mental Health, 
of the National Institutes of Health, Public Health 
Service. 


Community group B is composed of per- 
sons of higher financial and social’ back- 
grounds, who are retired but making a satis- 
factory adjustment in their environment. 
Subjects in C group, although past the usual 
age of retirement, are continuing to work ef- 
fectively in a gainful occupation. The type 
of work was not considered in this group, 
which included professional as well as un- 
skilled persons. We are collecting a group of 
highly skilled, professional people but the 
number in this group is insufficient to report 
at this time. 

The hospitalized series included patients 
requiring hospitalization because of their in- 
ability to function in the community. The 
degree of inability was not considered, but 
the sensorium in each of the hospitalized 
subjects was sufficiently clear to permit co- 
operation for the various tests. Those too 
confused to cooperate were excluded. There- 
fore, there is another group of severely psy- 
chotic elderly persons who have been hospi- 
talized but will not be considered in this 
presentation. The community A group is 
composed of 100 subjects: 52 women and 48 
men. The average age is 70.9 years. The 
community B group is made up of 50 volun- 
teer subjects and includes 28 women and 22 
men. The average age is 72.2 years. The C 
group is smallest, with 18 inen and 12 
women, making a total of 30 *ubjects with 
an average age of 71.5 years. There are 80 
subjects in the hospitalized series with an 
average age of 76.6 years. The sex ratio in 
each group was a chance phendmenon. The 
age extremes in all subjects studied were 
60 and 101 years. The routine work-up 
included: (1) detailed medical and social 
history, (2) psychiatric evaluation, (3) 
physical and neurological examinations, (4) 
complete blood studies, urine examination 
and determination of NPN, and blood sugar, 
(5) EEQ’s, (6) determination of critical 
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THE PROCESS OF AGING 


NORMAL RECORDS 


Female- Ace 77-ClassifscaTion Normal 9-7 


DD 399] 


MaLe - Ase 65-ClassigicaTion : Normal LVF 


Fic. 1. 


flicker fusion frequency for light, (7) psy- 
chological testing including a Rorschach, a 
shortened form of the Wechsler Bellevue, 
the Weigl Color-Form Sorting Test and the 
Successive Eights Test. A large amount of 
data has been collected and it is therefore 
necessary to select a few of the important 
findings to report at this time. 

The EEG’s have been of interest because 
of the large number of focal findings which 
appeared in all of the groups of elderly per- 
sons which we have studied. It is necessary 
te indicate briefly the criteria which was used 
in determining normality. Some slower 
waves in the frequency range of 6-8/sec. 
were allowed as long as the dominant rhythm 
remained between 8-12/sec. or was of the 
type usually referred to as low voltage fast 
activity. Therefore, many records were 
called normal, which in younger adults 
would be considered to be mildly slow. Only 
those records were called diffusely abnormal 
in which the frequency spectrum appeared to 
be definitely shifted. 

Figure 1 demonstrates a portion of 2 nor- 


mal EEG’s. The upper record is that of a 
77-year-old female with a classical dominant 
alpha rhythm. The lower tracing is an ex- 
ample of a normal low voltage fast record. 
Before reviewing the findings in our sub- 
jects, let us look at the results found in a con- 
trol group of 329 normal aduits ranging in 
age from 18 to 54 years. Figure 2 shows that 
86% of this control group had normal brain 
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waves ; 13.9% showed mild disturbances and 
there were no focal abnormalities. This con- 
trol group should be contrasted first with the 
findings in the community A group (see 
Fig. 3). Here we found that only 42% had 
normal EEG’s; 30% had focal changes; 
16% diffuse slowing, and 12% were found 
to have both diffuse and focal abnormalities. 
It is at once apparent that with advancing age 
there has developed a marked change in the 
physiological functioning of the brain. The 
most striking change is the appearance of lo- 
calized abnormalities. Figure 4 represents 
the type of slow wave focal disturbance 
which so commonly appeared in our elderly 
subjects. The upper tracing is a 71-year-old 
man with slow waves of 3-5/sec., emanating 
from the left anterior and mid-temporal 
areas. Below this is a record of an 80-year- 
old woman who also had slow waves present 
in the left anterior temporal areas. In all of 
the various groups studied, 75% of these 
foci were located in the temporal areas and 
of these, 8 out of 10 were found in the left 
anterior temporal region. Ten per cent were 
in the right temporal area and the remaining 
10% appeared alternately or synchronously 


in both temporal leads. The high percentage 
of left temporal foci deserves further discus- 
sion and it will be returned to shortly. Al- 
though focal abnormalities are also present 
in community groups B and C, it must be 
noted that there is a definite increase in the 
percentage of normal records in these groups 
(Fig. 3). Group B contains 50% normal rec- 
ords and group C has 75%. The decrease in 
the percentage of focal records should also 
be noted. Figure 3 compares the various 
types of cortical dysrhythmias found in the 3 
community groups. These findings seem to 
indicate that those individuals who continue 
to work in spite of the fact that they are be- 
yond the usual age of retirement have a more 
normal functioning brain as measured by the 
EEG. The possibility that this is significant 
is emphasized by contrasting the community 
groups with the senile or hospital group. 
When elderly people are incapable of ad- 
justing in their environment and must be 
placed in a psychiatric institution, 30% have 
normal EEG’s, diffuse abnormalities and 
mixed abnormalities predominate, while the 
number of pure focal records is only 14.3% 
(5). Although it would seem likely that a 


COMPARISON OF EEG FINDINGS IN COMMUNITY 
GROUPS ‘A, 'C' 


AB 
NORMAL FOCAL 


Cc A B C 


DIF FUSE MIXED 


ELECTROENCEPHALOGRAMS | 
Fic. 3. 


: 
|_| 
' 
«3 
ye 
4 
| 
4 
3 
80 
75% 
B 
AB 
iA 
3 


THE PROCESS OF AGING 


FOCAL RECORDS 


DP 


ITA 


Male, Ace 71- Classification - Focal $2 
( Lefr AnTerior and Temporal ) 


| 


focal disturbance in these elderly persons 
would in some way affect their psychological 
functioning, the manner in which it does so 
has escaped our observation. We can find no 
evidence that those with focal disturbance 
alone have any decrease in their intellectual 
capacity. In fact, there is questionable evi- 
dence that those with temporal foci function 
better as measured by psychological testing 
than those with a normal EEG. They were 
better able to learn new patterns and were 
more flexible. In a previous report, pos- 
sible Rorschach differences were explored 
with an emphasis upon possible impairment 
of perceptual clarity by determining the F + 
percentage(6). Here again there was no evi- 
dent difference in perceptual clarity of sub- 
jects with focal disturbances alone and those 
with normal EEG’s. However, when the 
subjects have diffuse brain wave slowing or 
a mixed type of dysrhythmia, many changes 
in their mental functioning are very apparent 
and give evidence of organic brain disease. 
To return to a further discussion of the sig- 
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nificance of the preponderance of left tem- 
poral abnormalities, one would be justified in 
speculating that the slowing is related to 
cerebral dominance. However, at the pres- 
ent time we do not feel justified to make a 
statement regarding its possible correlation 
with cerebral dominance as all of our patients 
with right temporal foci were right handed, 
and the few left handed individuals in the 
study with focal abnormality have foci in the 
left temporal area. A possibility that the 
EEG changes could be correlated with evi- 
dence of cardiovascular disease also occurred 
to us, but here again we were unable to detect 
any consistency between the status of the 
cardiovascular system and the focal changes 
of the EEG. 


BEHAVIOR PATTERNS AND ATTITUDES 


Although these interesting physiological 
observations required further investigation, 
we cannot ignore the numerous other influ- 
ences constantly exerting their pressures on 
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the mental status of the elderly persons(7). 
Many observers working with the aged in 
our population attribute much of their diffi- 
culty to problems arising from marital 
adjustment, relationship to their children, 
and a lack of religious convictions. Since 
it is obvious that conflicts in these areas play 
an important role in anyone’s adjustment, we 
set about to determine the magnitude of such 
conflicts, and the behavior patterns of our 
subjects in these specific areas. Marital 
status in the community groups was rela- 
tively consistent: 43% of the A group were 
married, 56% of the B group, and 40% of 
the C group. Both A and B groups contained 
approximately 25% widowers or widows. 
While the community C group had a rather 
high number reaching 46%, it is possible that 
this difference is due to the relatively small 
number of subjects in the C group, and it 
may alter as this series is expanded. When 
the average number of marriages per person 
was determined from each series, it was 
observed that group A had an average of 1.4 
marriages per person, B group 1.13, and C 
group I. per person. 

Inquiries into sexual activity and interest 
revealed that sexual activity increased pro- 
gressively from group 4 through group C: 
28.6% of group A were sexually active, 
32% of B, and 43.3% of C group. This 
amount of sexual activity is less than that re- 
ported by Kinsey, who claimed that 70% of 
the males 70 years of age were sexually 
active(8). There is a higher number of 
sexually active persons in group C than there 
are married subjects. The presence of sexual 
feelings was consistent in the various groups 
ranging from approximately 50% to 60%. 
This, of course, indicates that there are 
elderly people with sexual drives who have 
no satisfactory outlet. In some instances the 
resulting conflict appeared to be the source 
of considerable anxiety and was more com- 
mon in women subjects than in males. An 
attempt was also made to evaluate the sexual 
adjustment of the subjects as young adults. 
This was compared to their present state- 
ments regarding sexual interests. Here it 
was found that those persons who had made 
a poor sexual adjustment in early life had a 
high likelihood of being free of sexual drives 
at the time of this investigation. Approxi- 


mately 90% of these people stated that they 
had no sex interests. 

The behavior patterns and attitudes of the 
subjects living in the community seem to cast 
doubt upon the statement that many persons 
in their declining years become more reli- 
gious. In the A and B groups, approximately 
1/3 never attend church. Roughly, another 
1/3 are occasional church attenders and the 
final portion are regular church supporters. 
In the C group, participation in church ac- 
tivities was a much more common feature, 
as nearly 50% of this group were regular 
members of some church. In explaining 
more fully their attitudes towards religion, 
it was found that nearly all of the subjects 
regarded themselves as “good,” “religious,” 
or “Christian” persons. Approximately 10% 
presented evidence of an increase in religious 
feelings in the latter years of their lives, but 
an almost comparable number (7%) re- 
ported a decrease. They gave several reasons 
to explain why they do not go to church. 
Some were bitter in their complaint that the 
church seemed more interested in young 
people and ignored them because they could 
not contribute more financially to the church. 
However, it also appears that many people 
utilize church attendance as a method of re- 
ducing guilt. Since these subjects show little 
evidence of any guilt conflicts, the church as 
a reassurance is not necessary. Guilt as an 
important psychodynamic force is infre- 
quently seen in our subjects living in the 
community. It appears that old people be- 
come involved in very little guilt-producing 
behavior. The older person is no longer liv- 
ing in a highly competitive situation which 
mobilizes hostile, aggressive impulses that 
end in self-condemnation. However, the 
change in the manner of living, that is the 
lack of competition with others, appears to 
foster the development of inferiority feelings 
which form the basis for depressive episodes. 
The aged person cannot counteract inferi- 
ority feelings by demonstrating his superi- 
ority through competition. The source of 
these feelings is primarily an inability to 
fulfill needs and drives, and the doubts which 
develop when the older person is reminded 
of the decreasing efficiency of his bodily 
functions. 

Old people who have methods of reducing 
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their inferiority feelings and can maintain 
supplies to their self-esteem, can usually 
avoid depressive periods. The opportunity 
for constructive efforts, which the church 
provides for some, is essential for the happi- 
ness of old people. 

In a previous report we also explored the 
relationship existing between our subjects 
and their living children(7). We found that 
when a poor relationship existed it could not 
be solely attributed to the events which ac- 
company old age, but was associated with a 
lifelong history of a poor marital and sexual 
adjustment, a lack of religious adjustment, 
and the inability to establish mature relation- 
ships. 


PSYCHOLOGICAL TESTING 


The amount of time consumed in the sur- 
vey of each subject required a restricted and 
careful selection of the psychological battery. 
The major desired psychological dimensions 
were: intelligence with its many ramifica- 
tions, personality structure, concrete and ab- 
stract attitudes, and psychomotor speed. 

The Rorschach was the test of choice for 
personality evaluation(g). The Weigl Color- 
Form Sorting Test was employed as the 
measure of the subject’s capacity to shift 
between concrete and abstract attitudes. The 
Successive Eights Test was used to measure 
psychomotor speed, set, and deterioration. 
The Wechsler-Bellevue intelligence scale was 
selected as the best method of determining 
intellectual functioning, but it was too time- 
consuming to use in its entirety and no norm- 
ative values were available above the age of 
57-5 years. In order to circumvent these diffi- 
culties, four Wechsler-Bellevue subtests 
were selected on the basis of their relative 
preservation or deterioration with age. 
Wechsler and Goldfarb have reported that 
in the aged, relatively little deterioration is 
found in the verbal items of information and 
vocabularly. In contrast, deterioration is 
most likely to be seen in the performance 
items of block design and digit symbols. It 
was necessary to develop a system of convert- 
ing the results from the subtests to a determ- 
ination of their I.Q. level. How this was 
done has been reported by our co-workers 
and no further discussion is justified at this 
time(10, 11). 


When the intelligence efficiency of the 4 
groups is compared, those who are working, 
i.e., group C, were found to be the highest 
with an average I.Q. of 106.29. 

Groups A and B are almost identical in 
I.Q., A being 102.31, and B 101.82. The 
hospitalized group conforms to the expected 
with an average I.Q. of 85.7. When these 
elderly persons, living in the community, are 
compared to young adults at their prime of 
intellectual efficiency, they appear as dull, 
average individuals. Besides a higher I.Q., 
group C has probably better planning capac- 
ity, but group B takes a slight lead in clarity 
of perception and is better able to derive 
abstract implications about a situation and 
more capable of shifting to other attitudes. 
In the hospital group, perception was badly 
impaired. These persons misperceived ap- 
proximately 2/3 of the perceptions which are 
obvious and rarely missed by younger adults. 
Judgment also was impaired in the hospital 
subjects. Judgment in the community groups 
was not as good as that found in younger 
persons. Groups B and C showed better 
judgment than the subjects in group 4, and 
were more aware of the conventional aspects 
of the situations in which they found them- 
selves. 

Considering the affect of the community 
group, all of them showed little evidence of 
the capacity to express warm and spontan- 
eous feelings toward others. 


SUMMARY 


1. The cortical activity of persons over 
the age of 60 shows a definite change as 
measured by the EEG. A high percentage 
have focal dysrhythmias which are primarily 
found in the left temporal areas. The pres- 
ence of this focal dysrhythmia alone does 
not seem to impair psychological function, 
rather there is questionable evidence that it 
is associated with more flexibility and an in- 
creased ability to learn new patterns. In 
contrast, a diffuse slowing is accompanied by 
intellectual deterioration. 

2. Guilt is not an important psychic de- 
terminant in elderly persons and is not the 
major cause of feelings of depression. De- 
pression is more often related to loss of self- 
esteem because of feelings of inferiority. 
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3. A poor relationship between old people 
and their children is a part of a lifelong pat- 
tern of neurotic and immature behavior. 

4. Psychologically, elderly persons who 
continue to work beyond the usual age of re- 
tirement have a higher intellectual capacity 
than those who do not. 

All of these findings raise many questions 
which require further thought and investiga- 
tion before we have achieved a reasonable 
and useable knowledge of the factors that 
influence the psyche of elderly persons. 
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INITIAL MASKING OF ORGANIC BRAIN CHANGES BY 
PSYCHIC SYMPTOMS 


CLINICAL AND ELECTROENCEPHALOGRAPHIC STUDIES? 


R. W. WAGGONER, M.D., anv B. K. BAGCHI, Pu. D. 2 
ANN Arsor, MICH. 


It has been reported that 40% to 100% of 
patients with brain tumor show some mental 
symptoms at one stage or another of the de- 
velopment of the tumor(10, 17, 18, 20, 22, 
23, 26, 27, 29, 3C, 31), but only a small pro- 
portion of patients whose symptoms are pri- 
marily mental or who are confined to mental 
hospitals have brain tumors (8, 17). It is 
known that the incidence of brain tumors 
among patients in mental hospitals is about 
the same as that among the general hospital 
population (7, 8, 10, 21, 24). The figure 
varies from .2% to 6% (17). Some authors 
consider that a brain tumor when found in 
mental patients is coincidental to the “psy- 
chotic process.” 

It is our purpose to emphasize the possi- 
bility of the existence of brain tumors in pa- 
tients whose symptoms are primarily mental, 
and the need to make the diagnosis in such 
cases as early as possible. Several writers 
have suggested that the psychiatrist should 
be “brain-tumor conscious”’(14, 25). Al- 
though frequently very little or no neuro- 
logic evidence of the brain tumor is initially 
manifested, no one will deny that if those pa- 
tients who do have brain tumors were recog- 
nized sufficiently early unnecessary or pro- 
longed therapeutic procedures or custodial 
care could be avoided and the way cleared 
for early surgical treatment. 

The mental symptoms presented by a pa- 
tient are usually exaggerations of his basic 
personality(14) or manifestations of a re- 
gression to an earlier basic pattern. This is 
particularly true in those with organic brain 
changes. The presence of a brain tumor in 
such a patient may thus produce mental 


1 Read in the section on Convulsive Disorders at 
the 109th annual meeting of The American Psy- 
chiatric Association, Los Angeles, Calif., May 4-8, 
1953. 

2 The authors appreciate the courtesy and help 
given them by the Department of Neurosurgery, 
University of Michigan, in making this material 
available. 
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symptoms by exacerbation of minor per- 
sonality aberrations before definitive evidence 
of brain tumor can be found. It is obviously 
difficult to determine in any patient with a 
brain tumor whether the mental symptoms 
are due to the lesion or are merely exag- 
gerated by its presence (11). It is important, 
however, to recognize the presence of brain 
tumor in patients with mental symptoms as 
early as possible, certainly before the use of 
potentially dangerous therapeutic procedures 
such as electroshock. Not only recognition of 
the presence of brain tumor, but difficulty in 
its localization on the basis of mental symp- 
toms alone is apparent. This latter fact has 
been pointed out by different writers(11I, 32). 
Hence any procedure that will enable the psy- 
chiatrist or neurologist to make an earlier 
diagnosis of a focal lesion should be utilized, 
particularly if this procedure does not involve 
any risk or cause any pain to the patient. 

Weare presenting here 6 patients in whom 
the electroencephalogram was of particular 
help in early diagnosis. In all, the diagnosis 
of a focal lesion was either positively indi- 
cated or suspected by this procedure. A brief 
summary of the history of these patients fol- 
lows: 


B.R., a 37-year-old white female, when first seen 
complained of headache, chills, dizziness, abdominal 
cramps, nausea, weakness, fear of dark and of im- 
pending death, and feelings of inadequacy, frustra- 
tion, and anxiety. There was a recent history of 
convulsions. Spinal fluid pressure and dynamics 
were within normal limits. At the time of the origi- 
nal examination, a diagnosis of psychoneurosis with 
conversion symptoms in an inadequate, immature 
individual was made. Patient superficially improved 
during her hospital stay. Psychiatric treatment was 
advised on discharge. 

At another hospital an electroencephalogram and 
a pneumoencephalogram were done; both were re- 
ported negative. Following these studies, she had 
a short series of electroshock treatments. When 
examined by us 8 months later, the only positive 
neurological findings were slight hyperactivity of 
the tendon reflexes of the right arm as compared 
with the left, mild structural blurring of the disc 
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margins, a suggestion of organic brain syndrome by 
Rorschach, but no indication of a focus by 2 rou- 
tine EEG’s. In the interval of 8 months, her “men- 
tal” symptoms had become worse and she had 
numerous somatic complaints and phobias. In addi- 
tion, she was reported to have had some attacks 
of unconsciousness with what was thought to have 
been a Jacksonian component (raising up the right 
arm) followed by confusion and amnesia. A localiz- 
ing EEG with 30 leads and adequate electrode pat- 
terning (1, 2, 3, 4, 5) done 2 weeks after the last 
routine study indicated the probability of a lesion 
in the left frontal, premotor, and anteriortemporal 
area (2- to 4-per-second focal low voltage waves). 
Other examinations including pneumoencephalogram 
and arteriogram were reported inconclusive or neg- 
ative. During hospitalization she had a typical Jack- 
sonian attack involving primarily the right face 
and arm. This occurred 9 days after the second 
localizing EEG. 

On the basis of the EEG findings and the focal 
epileptic attack, a left frontal craniotomy was per- 
formed and an infiltrating lesion was found in the 
left premotor and left frontal cortex identified by 
neuropathological studies as oliogodendroglioma. 
The tumor was L-shaped, each limb of the L 
being about 5 cm. It was the impression of the 
neurosurgeon that the tumor had arisen deeper in 
the white matter. It was not, however, determined 
by exploration whether the temporal lobe was 
involved. 


Comment.—This patient had 2 carefully 
done neurological studies including pneumo- 
encephalogram, routine external carotid ar- 
teriogram and routine EEGs, all of which 
were reported negative. The history of a con- 
vulsion with a questionable right-sided com- 
ponent at the time of the initial admission 
was tentative evidence of focal organic etiol- 
ogy but her profound psychiatric symptoms 
overshadowed the organic picture. The only 
neurological changes noted were those found 
at the time of the second examination, some 
8 months after the first, and consisted of a 
very slight increase of tendon reflexes in the 
right upper extremity and the occurrence of 
a Jacksonian convulsion. The localizing 
EEG revealed evidence of a focal lesion. 
Approximately a year after the operation, 
her clinical findings were those of right-sided 
hemiparesis and early paranoid schizo- 
phrenia. The importance of an adequate and 
comprehensive localizing EEG is demon- 
strated in this case. The value of such EEG 
examinations has been already suggested by 
one of us in a study of a large series of brain 
tumors(3, 4). This case also emphasizes the 


importance of recognizing minimal clinical 
focal signs in cases with mental symptoms. 


D.C., a 43-year-old state highway patrolman and 
a war veteran, complained that his “nerves went to 
hell.” He felt he had always been under tension 
and for several months had been unable to re- 
member. He noted some fuzziness of vision in 
his right eye and was seen by an ophthalmologist 
who told him he had eyestrain and gave him glasses. 
He had periods of depression associated with a 
feeling of uncertainty and difficulty in thinking. 

Neurological and physical examinations were 
reported negative. Ophthalmological findings indi- 
cated a central angiospastic retinopathy OD. Blood 
pressure was 140/88. A routine EEG on Novem- 
ber 8, 1951, showed borderline to mildly abnormal 
findings without a focus. The patient was diag- 
nosed tentatively as psychoneurotic. After 4 months 
of inpatient psychiatric treatment there was some 
improvement. Then he had an episode of “syncope” 
on the street. He had to “catch his breath” sev- 
eral times, then he passed out and fell with a cry, 
injuring his nose. He had some facial grimacing 
but no actual convulsive movements. After a few 
days a localizing EEG was done utilizing 23 leads 
in a large variety of combinations. The findings 
were episodic increase of voltage of alpha waves in 
anterior parasagittal areas over that of posterior 
parasagittal areas, high background voltage of 
alphas in a triangle of left anterior quadrant com- 
pared with that in right and rare 3- to 4-per-second 
single focal waves in left interaural temporal and 
“Sylvian notch” lead. It was suggested then on 
the basis of EEG that the patient should be watched 
because of the probability of a focal lesion. Three 
months later a series of 3 generalized convulsions 
occurred. This more definitely indicated the possi- 
bility of a focal lesion. 

The neurological examination was still reported 
as negative, and a diagnosis of convulsive disorder 
made. Following the second grand mal seizure, a 
localizing EEG with our usual technique (1, 2, 
3, 4, 5) showed definite evidence of a focal lesion, 
probably a growing neoplasm, in the mid-line an- 
teriorly, somewhat more to the left than to the 
right. The focal signs were frequent 2-per-second 
high voltage bursts in both frontals, both premotors, 
midpremotor and midfrontal regions with shift to 
rigat frontal but was an over-all emphasis in left 
frontal. The focal signs had progressed markedly 
since last localizing EEG. 

The patient was then operated upon and an opera- 
tive diagnosis of “frontal parasagittal infiltrating 
meningioma” was made. The pathologic diagnosis 
was “Sarcomatous meningioma 10x 10x5 cm. in- 
volving the frontal and extending to the parietal 
lobe bilaterally but more to the left.” 

F.G., a 53-year-old married woman, with a his- 
tory of gradually increased inefficiency, loss of 
memory, restlessness, emotional instability, depres- 
sion of mood and sudden attacks of excitement and 
confusion, had numerous physical complaints over 
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a period of 24 years, including some difficulty in 
swallowing. 

Her mother had had some mental difficulty at 
the time of the menopause. Although there was 
no outward expression of it, her children believed 
that the patient’s marriage had been consistently 
frustrating to her. The day before her admission to 
the hospital, she had been unable to recognize her 
own daughter, was very agitated, noisy and hypo- 
manic, with loss of continuity of thought. Some 
twitching and jerky movements of her extremities 
were noted. Wechsler-Bellevue intelligence test 
showed average intelligence with some scatter in 
performance. 

Physical examination showed her emaciated and 
asthenic, with atrophic skin. There was a perfo- 
rated nasal septum, a scoliosis of dorsal spine, an 
upper right abdominal scar, and a transverse sub- 
costal scar on the right. There was arteriosclerosis 
of the peripheral vessels. 

Neurological examination was reported negative 
on several occasions. Ophthalmological examina- 
tion revealed simple hyperopia on the right, com- 
pound hyperopia on the left and retinal arterio- 
sclerosis. Her hemoglobin was 77%, red cells 
6,000,000, white cells 17,500. Spinal fluid pressure 
normal, total protein 91 mg. %, globulin positive 
(4+), mastic 222221. A routine EEG on a 3-chan- 
nel machine utilizing 10 leads, but not our recent 
elaborate technique, showed paroxysmal changes 
with suspicion of a focal condition in the right 
temporal area. There were frequent bursts of 
spikes shifting from side to side and 2- to 3-per-sec- 
ond waves in the right temporal sometimes seen 
independently in left temporal. The significance 
of shifting bursts in terms of a deep pathophysio- 
logical trigger or a deep-growing neoplasm (2, 3, 4) 
was not realized at that time. A few days after 
admission she had a generalized grand mal convul- 
sion. Pneumoencephalogram was unsatisfactory be- 
cause of lack of filling of the ventricles. Follow- 
ing the pneumoencephalogram she had respiratory 
and circulatory embarrassment for several hours. 
She became more confused and labile emotionally, 
had visual and auditory hallucinations. On a few 
occasions she tried to walk on her hands and feet 
asserting she could not walk upright. After 9 weeks 
of inpatient care she was transferred to a state 
hospital with a diagnosis of probable degenerative 
brain disease, Alzheimer type, or question of brain 
tumor. Patient died 6 days later. Autopsy re- 
vealed obstructive hydrocephalus and a neoplasm 
infiltrating the inferior vermis, the ependyma and 
tegmentum. The histologic diagnosis was ependym- 
oma of the fourth ventricle. 


Comment.—This patient had no ophthal- 
mological evidence of increased intracranial 
pressure, and almost entirely negative neuro- 
logical findings, yet there was a large infil- 
trating neoplasm in an area usually resulting 
in marked increase of intracranial pressure. 
A focal condition was suspected, but not lo- 


calized by a routine EEG study. The signifi- 
cance of hallucinatory episodes in terms of a 
temporal lobe EEG and clinical focus is not 
clear. Autopsy revealed no gross temporal 
lobe pathology. 


C.A., a 54-year-old white female, was well until 
she experienced an abrupt delirious episode last- 
ing 24 hours. Following this, marked personality 
changes occurred, including dependency and per- 
sistent depression. After about 10 months with 
progressive increase of such symptoms, but no head- 
ache, she was admitted for study, at which time 
the physical and neurological examinations were 
essentially negative. A preshock routine EEG 
work-up revealed right-sided focus. A localizing 
EEG next day indicated that the patient had a 
pronounced right anterior quadrant focus, suggest- 
ing an infiltrating neoplasm involving the temporo- 
frontal sector with parasagittal and/or deep ex- 
tension. The focal slow waves were very frequent 
and of 1.5- to 2-per-second or 3- to 5-per-second 
type with positivity. They were seen in the right 
intraural temporal region, more or less ccatinu- 
ously, with variable spread to right fronial and 
parietal areas. This temporal dispersion or uni- 
hemispherical variability of focal waves between 
regions (3, 4) is often seen in a degenerative lesion 
with or without the presence of a malignant tumor 
(Fig. 1). The presence of slow waves rarely in 
left frontal in a case without papilledema was 
interpreted as suggestive extension of the lesion to 
parasagittal superficial or deeper structures of the 
markedly involved side. 

Repeated neurological studies were reported nega- 
tive and the diagnosis of a convulsive disorder sug- 
gested. Radioactive iodine uptake study was re- 
ported as negative. Ophthalmologic examination 
showed normal fundi, and visual fields were said 
to show a contraction typical of an emotional dis- 
order. Examination of the spinal fluid revealed 
a pressure of 150 mm., total protein 150 mg., col- 
loidal gold .0012220000, mastic 123321, negative 
Kahn, and 4+ globulin, X-ray of the skull was 
negative. 

In view of the marked depression, which might 
have led to suicide, and lack of neurological signs, 
and in spite of the electroencephalographic findings, 
it was considered necessary to treat the patient by 
electroshock. Following the third treatment, the 
patient developed a left facial paresis with weak- 
ness of the left arm and leg and marked confu- 
sion. An arteriogram revealed evidence of a right 
temporoparietal lesion and at operation a large 
degenerating glioblastoma multiforme was found to 
be infiltrating the frontotemporal and parietal re- 
gions (Fig. 2). The depth of the lesion was not 
determined. 


Comment.—In this patient, there was no 
suspicion or neurological evidence of neo- 
plasm. On the basis of the EEG, however, it 
was felt that the patient did probably have a 
brain tumor of a large infiltrating type. She 
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Fic. 1—EEG shows frequent focal delta wave bursts (1.5- to 3-per-second) in patient C.A. in right 
temporofrontal sector (underlined strips) indicating the presence of a focal lesion. A malignant neoplasm 
was considered likely. Corresponding areas in left hemisphere (strips not underlined) do not show such 
focal waves. EEG first directed attention to this focal condition. By history and examination no neo- 
plasm was suspected in this patient whose only symptom was personality change, particularly profound 


depression. 


was started on electroshock therapy in an 
attempt to ease her depression. This, how- 
ever, caused an increase of symptoms, and 
operation was then undertaken revealing a 
large infiltrating glioblastoma multiforme. 


M.S., a 50-year-old white female, who 3 years 
before admission had difficulty in sleeping, frequent 
crying spells, and depression, had lost about 25 
pounds in weight and was referred to a psychiatrist 
who, apparently on the basis of a possible meno- 
pausal depression, gave her 12 electroshock treat- 
ments as an outpatient. Her symptoms were im- 
proved but she remembered little about the episode. 
On admission she gave a history of 8 episodes 
of sharp pain in the distribution of the second 
division of the left fifth nerve which had been 
injected with alcohol. Following the alcohol in- 
jection she had a burning sensation in the dis- 
tribution of the same portion of the nerve. Three 
years before, at about the time she had the shock 
treatments, the patient had a bursting sensation in 
her head. This disappeared but was followed by a 
constant pressure sensation in both frontal areas. 
About a year before admission she had a decrease 
in visual acuity and a few months later was unable 
to read. Just before admission there was some 
difficulty in walking. 

Neurological examination revealed bilateral papil- 


ledema, normal visual fields, some increase in 
tendon reflexes, particularly the triceps and knee 
jerks, and a questionably positive Babinski sign on 
the right. A focal lesion was suspected but not 
clinically localized. EEG showed episodic 50% to 
200% increase of voltage of 9- to 10-per-second 
alpha wave burst in the left hemisphere over that 
of the right, particularly in left interaural temporal, 
parieto-occipital and posteriortemporal regions in 
addition to 7- to 8-per-second focal bursts without 
any association of delta waves. There were many 
shifts of these bursts to the right side. According 
to criteria of evaluation mentioned elsewhere (2, 
3, 4), the findings were interpreted as indicating 
the presence of a lesion in the left temporoparietal 
sector with a very deep extension. X-ray evidence 
(routine skull and ventriculogram) showed erosion 
of the dorsum sella, marked dilatation of both right 
and left lateral ventricles, and the existence of a 
mass measuring 3.5 cm. projecting into the in- 
ferior margin of the left temporal horn. The find- 
ings were thought consistent with a tumor arising 
in the left posterior fossa with extension into the 
middle fossa. Isotope study indicated the presence 
of a neoplasm immediately superior to the petrous 
bone and extending into the middle fossa. 

At operation a large meningioma was found in- 
ferior to the left cerebellar hemisphere and ventral 
to the seventh and eighth cranial nerves and ex- 
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tending superiorly along the left side of the brain 
stem through the incisura into the middle fossa and 
the temporal lobe. The patient died 8 days after 
the operation. Autopsy confirmed the operative 
findings. 


Comment.—This patient must have had a 
neoplasm for a long time, perhaps several 
years. Had the indications from the history 
been adequately evaluated and coordinated 
with a carefully done localizing EEG and 
ventriculogram, the correct diagnosis could 
have been made much earlier at a time when 
the tumor might have been satisfactorily re- 
moved. 


H.R., a 42-year-old married woman, first seen 
at the age of 37, had a history of generalized 
convulsions. The neurological examination was 
negative with exception of a questionable bilateral 
Babinski sign. One year later, the neurological ex- 
amination was still negative, the spinal fluid essen- 
tially negative, pressure only 90 millimeters. The 
pneumoencephalogram was unsatisfactory, a ventric- 
ulogram was negative. X-ray of the skull showed 
some abnormality of the sella turcica, first thought 
to be due to extra sellar erosion but later believed 
not due to neoplasm. Arteriogram taken at the time 
of first study was also reported negative. 

A semilocalizing EEG done at that time indicated 
scattered minimal signs compatible with convul- 
sive disorder but suspicious evidence of a lesion 
on the left side. The exact location could not be 
determined, but it appeared to be deep and placed 
anteriorly, affecting the temporal, anterotemporal, 
and lower motor areas. The patient was treated 
for a convulsive disorder. Two years later she at- 
tempted suicide. Following this, she developed a 
paranoid psychosis associated with chronic alco- 
holism and was admitted to a state hospital. Some 
5 years after the original study, it was considered 
that she had an organic brain syndrome, question- 
ably postencephalitic, with excessive alcoholism and 
involutional factors. A localizing EEG was then 
done, which showed a markedly abnormal record 
with both psychomotor and grand mal elements, and 
with a marked change from the record obtained 
previously. The electroencephalographic findings 
(very frequent 2- to 4-per-second, mainly leftsided 
focal bursts) were interpreted as evidence of an 
extensive lesion, involving the left anteriotemporal 
and parasaggital premotor region. There appeared 
to be some extension deep and posterior with pos- 
sible involvement of the left midtemporal region. 
The neurosurgeon’s impression was that the lesion 
was probably degenerative, not amenable to neuro- 
surgery, and no operation was done. The patient 
died following a severe seizure some 5 years after 
the first examination. Autopsy showed a large 
encapsulated pituitary adenoma with an unusual 
type of growth, very malignant, extending into the 
left temporal lobe and surrounding left optic nerve. 


Comment.—The possibility of a focal 
lesion such as a brain tumor was indicated by 


the EEG 5 years before the patient’s death, 
although the procedure was not a complete 
localization study. The value even of an in- 
complete EEG in such cases is demonstrated 
by this record, although it must be empha- 
sized that about 20% supratentorial tumors 
that show minimal, atypical, or delayed typi- 
cal focal signs can be localized only by an 
adequate localizing study(4). 


Discussion 


These cases, although few in number, in- 
dicate the importance of the localizing EEG 
as an aid in the diagnosis of localized intra- 
cranial lesions. It has been shown in a large 
series of supratentorial brain tumors(3, 4) 
that preoperative EEG localization and lat- 
eralization can be obtained correctly in 81% 
to 83% of such cases, if a comprehensive 
technique and adequate interpretation are 
employed. Other workers’ techniques and 
percentage of accuracy in localization are not 
mentioned here, not being relevant to the 
present investigation. It is our opinion that 
if a routine EEG were done on all patients 
admitted to state hospitals, in many, an in- 
dication of focal lesion might be found. In 
such patients, a careful localizing study 
should be carried out. In this way, it is en- 
tirely possible that a considerable number of 
brain tumors would be recognized early. 
Table 1 is incomplete but represents the gen- 
eral trend, shows the varying ratios of brain 
tumors to state hospital autopsies, and also 
the percentage of undiagnosed brain tumors 
before death (31% to 72%) as reported by 
various authors(13, 16). We believe that 
this percentage could be lowered if the EEG 
procedure which was not available to early 
investigators was properly used. If only a 
small percentage of mental hospital patients 
were found to have brain tumor and some of 
these were relieved by operation, the time 
and expense of the EEG examination would 
be an excellent investment. 


SUMMARY 


Abbreviated case histories of 6 patients 
with brain tumor in whom mental symptoms 
were the first or important manifestation are 
presented. In these cases, the presence of a 
focal lesion was indicated by EEG before this 
was possible by initial clinical examination. 
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Fic. 2—Same case as in Fig. 1. A right-sided arteriogram shows capillary staining, downward dis- 
placement of right middle cerebral artery, upper displacement of pericallosal artery and forward displace- 
ment of carotid syphon and proximal portion of anterior cerebral artery. The arteriogram was inter- 
preted as revealing a large right temporo-parietal infiltrating tumor which was later subtotally removed. 
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TABLE 1 


BRAIN TUMORS IN MENTAL HOSPITALS WITH ASSOCIATED MENTAL SYMPTOMS 


Investigator 


Hospital 


Year of 


Publication Number Number 


or 
Study 


Percent Percent of 
of of of missed ante=- 
Autopsies Tumors Autopsies mortem diagnoses 


Blackburn, I.W. 


Knapp, P.C. 


Morse, 


Davidoff, LeMe 


Rudershausen, V. 
Hoffman, Jele 


St. Elizabeths 
Hospital 


Boston City 
Hospital 


Westborough State 
& 10 other Mass. 
Hospitals 


NeYe State Psyche 
Inst. & 16 other 
NeYe State Hospe 


Germany 
St. Elizabeths 


1884-1902 


1906 


191517 


190329 


1932 
1923<35 


Hospital 


Larson, CoP. Western Washing= 
ton State Hospe 
Eastern State 
Hospital, Williams- 
burg, Vae 


Colorado State 
Hospital 


Crumpecker, Eels & 
Rise, We 


Braatelien, NeTe & 
Gallavan 


It is recommended that, wherever possible or 
feasible, a routine EEG should be done on 
all mental hospital patients and that careful 
localizing electroencephalographic studies be 
done on all those in whom there is clinical or 
electroencephalographic suspicion of a focal 
lesion. 
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DISCUSSION 


Watter F. ScHatrter, M.D. (San Francisco, 
Calif.)—An illustrious predecessor in the neuro- 
psychiatric division of the Ann Arbor Medical 
School, Dr. Albert M. Barrett, once contributed 
a neuropathologic exhibit of undiagnosed brain tu- 


mors from Michigan state hospitals before the Sec- 
tion of Nervous and Mental Disease in an annual 
meeting of the American Medical Association. I 
cannot give any statistics as to number or frequency 
of cases, but the total was impressive and, added 
to the large number of mental cases in hospitals 
showing organic disease of the nervous system or 
other body systems, amounting in a statistical study 
by the Bureau of the Census to approximately 51% 
of all cases. I do not consider that the question 
as to whether mental symptoms are due, say, to 
tumor, or are produced by assumed personality 
deviations is purely academic, despite the fact that 


the question may not always be answered. It is 
fairly well established that toxemia may cause men- 
tal aberration in a normal brain, as does alteration 
in structure and function of the brain, as exempli- 
fied by encephalitis, particularly the encephalitides 
of children. 

Regarding brain tumors, I have had the oppor- 
tunity to confirm the observation of Spiller that even 
small localized cortical tumors may produce papille- 
dema, which is difficult to explain on any other than 
a toxic basis. The removal of such a tumor in one 
of my patients relieved the papillitis. A tumor may 
also act by interfering with normal brain circula- 
tion, either of blood or cerebrospinal fluid, or it 
may act by interfering, according to its location, 
with cerebral pathways that we have learned to be 
important to the higher psychic functions and their 
interrelations. 

After my basic medical training, my orientation 
was in the pathological laboratory, and after my 
special neurological clinical training my associated 
interest was also in neuropathology. I have always 
regarded this approach to neurology and psychi- 
atry as fundamental, and it is but a step into an 
adjoining laboratory to contact experimental neuro- 
physiology, biochemistry, and electroencephalogra- 
phy. I am in perfect accord with the authors in 
their plea for a basic investigation of every mental 
case which enters a state hospital, regarding such 
a case as a medical and neurological problem, as 
well as a mental problem. Neurology and psy- 
chiatry are inseparable. We have passed from the 
descriptive stage in mental disorders to the analyti- 
cal stage, and now we are entering into a much 
more basic concept of personality structure in de- 


_ fining it in terms of organic reactions, whether 


these reactions are conditioned by heredity or by 
environment. 

The foregoing remarks apply to the psychoses, 
and not the psychoneuroses. I have always thought, 
and am more convinced as time goes on, that the 
psychoneuroses and the psychoses are two different 
categories of disease; but this is outside the scope 
of the present discussion. 
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GROUP PSYCHOTHERAPY AND MANIC-DEPRESSIVE PSYCHOSIS * 
DAVID C. WILSON, M. D., Cuarvorresvitte, Va. 


The characteristic complaint of those ex- 
periencing depressions is that they are unable 
to feel in touch with their environment. 
There is a loss of interest, or at least an 
inability to admit an interest, that is one of 
the most distressing traits found in the de- 
pression reaction. Persons who are elated 
also form very superficial relationships. Sev- 
eral writers have described the difficulty of 
the therapist in relating to a person who 
suffers from a manic-depressive reaction dur- 
ing a quiescent period because of the super- 
ficiality of the attitude of such sufferers. 

In an effort to study the ability of persons 
with depressions to relate, a group of de- 
pressed or elated patients was formed. Origi- 
nally made up of 10 members, an observer, 
and the leader, the group held weekly meet- 
ings for 6 months, from eight to nine-thirty 
each Wednesday night in the staff conference 
room of the department of neurology and 
psychiatry of the University of Virginia 
Hospital. 

This paper is a report on the changes in 
the individual members and in the nature of 


1 Read at the 109th annual meeting of The Ameri- 
can Psychiatric Association, Los Angeles, Calif., 
May 4-8, 1953. 


the group itself. The data are presented as 
follows: first, a brief sketch of each of the 
members, summarized in Chart I which 
shows significant data regarding the indi- 
vidual members and what happened to them 
during the 6-month period; second, a de- 
scription of the development of the group 
with a discussion of the group relation. The 
changes that took place are presented in two 
sociograms (Charts II and III). The third 
portion of the report discusses the effect of 
the group on the individual members. The 
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Cuart II.—Leader’s impression of group relation- 
ships at initial session. 


Age No. of 
Previous 
Depressions 


Length of 
Present Attack 
in Months 


No. of 
Sessions 
Attended 


Apparent 
Condition 
at End 


Apparent 
Condition 
at Beginning 


Elated 
Mildly Depressed 

Depressed 
Depressed 
Depressed 
Depressed 
Depressed 
Depressed 
Depressed 
Depressed 
Depressed 


SREB SF KB SRRRR 


Cuart I.—Summary profile of participating patients. 
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Cuart III].—Group relationships at completion of 
sessions—compiled from questionnaires. 


ability of each to share in the feeling of unity 
and the mutual understanding of the depres- 
sive reaction is compared with their ability 
to drop symptoms. Charts IV and V pre- 
sent these 3 qualities in quantitative form. 
The fourth section discusses the interpreta- 
tion of the depressive reaction formulated by 
the group at the end of 6 months. 


DESCRIPTION OF INDIVIDUAL MEMBERS 


The membership of the group varied as 
did attendance: there were always at least 


GH Closeness 
Knowledge 
Symptoms 


VARIATIONS 


Minimum 


No Symptoms 
OIA GG 


10 members and occasionally 12; there was 
an average attendance of 8. No member 
had less than 4 months’ experience and 6 
attended for the full 6 months. The leader 
was absent on 6 occasions and the observer 
on 8. Notes were kept on each meeting and 
when neither the leader nor the observer was 
present, Sally gave a written report. The 
observer is a social worker who used her 
experience with the group-as part of her 
thesis for a master’s degree. The leader is a 
psychiatrist who was also the individual 
therapist for the members of the group. 


Jack, aged 61, had two older sisters, both dead. 
The father was 47 years old when Jack was born. 
He died in a state hospital in 1921 of what was 
probably senile dementia. One sister died suddenly 
in a manner that suggested suicide. Jack’s first de- 
pression occurred when he was 27. This was a 
mild affair and did not keep him from working. At 
the age of 38, he was depressed again. His current 
depression began in August 1951 and has continued 
up to the present (May 1053). He is now the pic- 
ture of a confirmed hypochondriac. There is very 
little evidence of depression. Between periods of de- 
pression he always worked very hard and there has 
been no evidence of mania. 

Aleen, mother of 2 children, is 42 and has during 
the last 5 years had yearly attacks of depression fol- 
lowed by mania. When she first came into the 
group, she was definitely overactive and elated. She 
showed a paranoid trend. The manic attack soon 
disappeared, and there has been little depression 
since she joined the group. She now shows very 
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CHART IV.—Variations of closeness, knowleige, and symptoms before and after group relationship. 
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Cuart V.—Variations of closeness, knowledge, and symptoms before and after group relationship. 


little evidence of abnormality. Her group experience 
seems to have broken the manic-depressive cycle. 

Sally, a former school teacher, was 39 when she 
first came to the office in 1943, suffering from pres- 
sure headaches. She was seen again in 1946, and 
in 1950, following her father’s death the previous 
year, she had her first depression. She recovered 
after 3 months, but in the spring of 1952 became 
depressed again. She was still depressed at the time 
the group was organized. Her symptoms disap- 
peared rapidly. She has changed from a seclusive, 
scornful individual into a warm, out-going person 
with a great deal of charm. 

Ford was admitted to the hospital in 1950 follow- 
ing a suicide attempt. He had had recurrent de- 
pressions with alternating manias since 1920. He 
was given electroshock. Later, he became depressed 
again, and remained chronically so up until he 
joined the group. He is a member of Alcoholics 
Anonymous. Since being in the group, he has been 
quite active, his suicidal preoccupations have less- 
ened, and his depression practically disappeared. 

Ed has had recurrent attacks of depression since 
he was in high school. He was slightly depressed 
when he moved to Charlottesville in January 1952. 
The condition gradually became severe and was so 
when he joined the group in September. This state 
continued until approximately mid-November. Now 
he is an active member of the group and manifests 
no symptoms of depression. 

Bill, aged 38, lost his right arm in 1948. He was 
depressed following this, made a fair recovery, but 
became depressed again in February 1951. This 
gradually disappeared, but in 1952, returned, and 


when he entered the group in September 1952, he 
was definitely depressed. He was taking seconal for 
sleeping and dexedrine in the morning. His pre- 
depression history showed him to be a passive-de- 
pendent individual with many neurotic traits. He 
has remained on the periphery of the group, partici- 
pating slightly in group discussions, but has been 
able to relate closely in spite of his silence and ap- 
parent isolation on the outer edge. His symptoms 
have abated, but he is not ready to give up depres- 
sion as a technique. 

Irene, a 38-year-old married woman, was ad- 
mitted to the hospital on August 29, 1952, with a 
depression lasting 6 months. She had been in the 
hospital previously from September 5-29, 1951, and 
had received electroshock which apparently relieved 
her symptoms for approximately 6 months. On the 
second admission, she was in good contact and 
was treated without shock. She entered group ac- 
tivities, and after her discharge, continued them for 
2 months. At this time, she became slightly elated, 
but felt so well that she ceased to attend meetings. 
She returned in January 1953, without symptoms, 
and with a good understanding of her reaction. She 
continued to attend group meetings until March 15, 
when she acted depressed and stated that she thought 
she might be returning into a depressed state. 

Lucy, 25, came into the office in March 1952, 2 
weeks post-partum. She was quite hysterical and 
definitely depressed, unable to relate to her child or 
her family. Treated by electroshock in May 1952, 
with relief, the patient returned in June with the 
same symptoms. She entered the group in Septem- 
ber 1952, quite aggressive, and irritated the other 
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members, who found it difficult to sympathize with 
her. She returned for weekly group meetings 
through September, October, and November. In 
December, she stopped coming. In January, she re- 
ported that she was still having trouble relating to 
her husband and baby, but was busy with outside 
activities. Undoubtedly she never became one of 
the group and did not show any effects of group 
activity. 

Nell first entered the University of Virginia Hos- 
pital, at the age of 61, in December 1951. She was 
quite depressed. In 1949, she had been treated in a 
local nursing home. She received 11 electroshocks 
and remained symptom-free until October 10951, 
when she was given 5 electroshocks, again with 
symptomatic relief. In September 1952 she re- 
turned to the hospital and entered the group. She 
had all the usual symptoms of depression. In Octo- 
ber, she received 5 electroshocks, and her symptoms 
disappeared. She left the hospital on October 30, 
but continued to attend group meetings at irregular 
intervals. She has increased her understanding and 
changed many of her previous attitudes. In March 
1953 she considered herself well for the first time 
in 3 years. 

Nan, first seen in 1941, had been depressed for 2 
years. She was given metrazol intravenously to 
cause convulsions and shortly began to improve. 
She was apparently well until 1949 when she be- 
came depressed again. Her depressed attitude con- 
tinues. She states that she cannot get interested in 
anything, and prays constantly for help but no help 
is forthcoming. She goes about her daily routine in 
an automatic fashion. She entered the group in 
October 1952, attended 4 meetings, then stopped be- 
cause she derived no benefit. She returned in Janu- 
ary 1953 and still attends sessions, but has always 
been on the edge of the group. She has contributed 
very little and there has been no change in her be- 
havior. She has made only the slightest overtures 
to the other members and is definitely hostile to the 
leader. 

Mae, 62, who entered the group in January 1953, 
had been depressed for 2 months, and had had 3 
previous depressions. She related to other members 
of the group quite well while present at the meet- 
ings, but at other times felt she was not accepted 
and that this was because of her lack of education. 
The group, however, did accept her. Her symptoms 
remained practically the same, although she was 
able to drop them when convenient, but never for 
very long. She was unable to accept the interpreta- 
tion of the depressive reaction, and progressed very 
little in understanding. 


Chart I summarizes the data given above. 
Of the terms “mildly depressed,” “markedly 
improved,” and “well,” used in the chart, 
the frst 2 need no further amplification. 
“Well” means that the patient is free from 
symptoms and is able to form warm relation- 
ships with others; it, of course, does not 
indicate that the symptoms will never recur. 


DEVELOPMENT OF THE GROUP 


On September 15, 1952, at the first meet- 
ing of the group, the members were all re- 
lated to the leader, in most cases a fairly 
close relation. There was practically no other 
connection. A close friend of Sally’s was a 
sister-in-law of Ed. Jack and Ford had met, 
but none of the others were acquainted. 

It was immediately evident that they had 
a common meeting ground: all had experi- 
enced depressions. They could talk to each 
other of symptoms with complete under- 
standing. This led to a relationship that 
made the difference between a gathering or 
meeting for discussion and a working group. 
They were interested in each other and be- 
came more so. Basically they all differed, but 
more superficially they had much in common 
which they were eager to share. It was in- 
teresting that Sally, who had been somewhat 
seclusive and withdrawn, and Ford, who felt 
he could never relate, became the center of 
the group. This change in relationships from 
the beginning, in September, and at the end, 
in March, is shown in the sociograms pre- 
sented in Charts II and III. Chart II repre- 
sents the leader’s impression of the group 
relation at the beginning. Chart III is com- 
piled from the results of questionnaires filled 
out by all the members regarding their feel- 
ings about other members. They were asked 
to express their likes as positive, negative, 
or neutral. They were asked to choose 3 
members they would select to help them 
form a similar group and 3 they would prefer 
not to have in such a group. The sociogram 
in Chart III shows that Lucy and Nan are 
on the outside while Jack, who was close to 
the center in the beginning, has now moved 
out toward the periphery. 


EFFECT OF THE GROUP ON INDIVIDUAL 
MEMBERS 


The group were asked to describe their 
feelings regarding the nearness to the center 
of the group of other members as of the 
first meeting in September and as of March. 
The weekly notes of the observer and of the 
leader were referred to and members them- 
selves were consulted regarding their own 
feelings of closeness, their understanding of 
the depressive reaction, and finally, regarding 
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their own symptoms. These accumulated 
data are represented in Charts IV and V. An 
effort is made to express the results quanti- 
tatively by considering a maximum and a 
minimum of closeness and of understanding 
and then showing in comparative columns 
the relative amount of closeness to the center 
of the group and the relative amount of 
understanding of the mutual attitude toward 
depression. 

The 2 charts show that as closeness and 
understanding increase, symptoms become 
less prominent and finally disappear. In 
persons like Jack and Mae, who were unable 
to progress toward the center of the group, 
symptoms became more fixed. Instead of 
relating through actual causes, they chose to 
relate through complaints. 


INTERPRETATION OF DEPRESSIVE REACTION 


In the beginning, symptoms held the atten- 
tion of all members but soon they found that 
the same form of suffering was shared by all. 
There was no point in reiterating what they 
all knew. The leader by selecting 1 or 2 
members for discussion during the evening 
was then able to bring in a search for possible 
causes. The members presented their ex- 
petiences freely while the others interpreted. 
The leader attempted to make the group 
advance in understanding through critical 
assessment of its own productions. A few 
fundamental conclusions as to the nature of 
their depressions were arrived at, and agreed 
upon by the majority of the group: 


(1) Depressions occur in all kinds of 
people, but are similar reactions regardless 
in whom they occur. (2) Those who have 
depressions are sensitive persons who need 
to relate to others. (3) Although the person 
who is depressed appears to lose faith in him- 


self, he really loses faith in others to accept 
him as he truly is. (4) Every depression has 
real cause which is sufficient to depress any- 
one, but usually the sick person refuses to 
look at real causes, preferring to attack him- 
self. This attack he continues by emphasizing 
every suggestion that might reinforce his 
inadequacy. The manic, on the other hand, 
has to prove that the same suggestions of 
inadequacy are not true. (5) There is a 
time, at the beginning, when a person who 
has experienced depression can make the 
choice to be depressed or not to be depressed. 
Depression is a technique used to meet life’s 
needs which once taken up tends to perpetu- 
ate itself. (6) A depression can be given up 
if the sufferer is forced to admit that he will 
be accepted as he really is, not as he ought 
to be or as he thinks he should be. (7) When 
a depression continues, there is usually a 
special person or group that the individual 
wishes to affect. This may be a wife, mother, 
“boss,” or a church. The person with depres- 
sion feels the need of this special person for 
dependency and tries to supply it, but the 
special person is driven further away by the 
depressive behavior, so the depressed person 
continues to act more depressed in an effort 
to obtain the love he craves. 

In summary, the following conclusions 
were offered. 

1. Persons suffering from depressions or 
elations are able to relate to each other. 

2. Such a relationship enables them to 
form an understanding group. 

3. In this small group, a certain number 
were able to give up their symptoms, while 
others went on to a more severe emphasis 
on symptoms. 

4. There was apparent relationship be- 
tween their loss of symptoms and their in- 
crease in ability to relate closely and to share 
in group understanding. 
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members, who found it difficult to sympathize with 
her. She returned for weekly group meetings 
through September, October, and November. In 
December, she stopped coming. In January, she re- 
ported that she was still having trouble relating to 
her husband and baby, but was busy with outside 
activities. Undoubtedly she never became one of 
the group and did not show any effects of group 
activity. 

Nell first entered the University of Virginia Hos- 
pital, at the age of 61, in December 1951. She was 
quite depressed. In 1949, she had been treated in a 
local nursing home. She received 11 electroshocks 
and remained symptom-free until October 1951, 
when she was given 5 electroshocks, again with 
symptomatic relief. In September 1952 she re- 
turned to the hospital and entered tke group. She 
had all the usual symptoms of depression. In Octo- 
ber, she received 5 electroshocks, and her symptoms 
disappeared. She left the hospital on October 30, 
but continued to attend group meetings at irregular 
intervals. She has increased her understanding and 
changed many of her previous attitudes. In March 
1953 she considered herself well for the first time 
in 3 years. 

Nan, first seen in 1941, had been depressed for 2 
years. She was given metrazol intravenously to 
cause convulsions and shortly began to improve. 
She was apparently well until 1949 when she be- 
came depressed again. Her depressed attitude con- 
tinues. She states that she cannot get interested in 
anything, and prays constantly for help but no help 
is forthcoming. She goes about her daily routine in 
an automatic fashion. She entered the group in 
October 1952, attended 4 meetings, then stopped be- 
cause she derived no benefit. She returned in Janu- 
ary 1953 and still attends sessions, but has always 
been on the edge of the group. She has contributed 
very little and there has been no change in her be- 
havior. She has made only the slightest overtures 
to the other members and is definitely hostile to the 
leader. 

Mae, 62, who entered the group in January 1953, 
had been depressed for 2 months, and had had 3 
previous depressions. She related to other members 
of the group quite well while present at the meet- 
ings, but at other times felt she was not accepted 
and that this was because of her lack of education. 
The group, however, did accept her. Her symptoms 
remained practically the same, although she was 
able to drop them when convenient, but never for 
very long. She was unable to accept the interpreta- 
tion of the depressive reaction, and progressed very 
little in understanding. 


Chart I summarizes the data given above. 
Of the terms “mildly depressed,” “markedly 
improved,” and “well,” used in the chart, 
the first 2 need no further amplification. 
“Well” means that the patient is free from 
symptoms and is able to form warm relation- 
ships with others; it, of course, does not 
indicate that the symptoms will never recur. 


DEVELOPMENT OF THE GROUP: 


On September 15, 1952, at the first meet- 
ing of the group, the members were all re- 
lated to the leader, in most cases a fairly 
close relation. There was practically no other 
connection. A close friend of Sally’s was a 
s:ster-in-law of Ed. Jack and Ford had met, 
but none of the others were acquainted. 

It was immediately evident that they had 
a common meeting ground: all had experi- 
enced depressions. They could talk to each 
other of symptoms with complete under- 
standing. This led to a relationship that 
made the difference between a gathering or 
meeting for discussion and a working group. 
They were interested in each other and be- 
came more so. Basically they all differed, but 
more superficially they had much in common 
which they were eager to share. It was in- 
teresting that Sally, who had been somewhat 
seclusive and withdrawn, and Ford, who felt 
he could never relate, became the center of 
the group. This change in relationships from 
the beginning, in September, and at the end, 
in March, is shown in the sociograms pre- 
sented in Charts II and III. Chart II repre- 
sents the leader’s impression of the group 
relation at the beginning. Chart III is com- 
piled from the results of questionnaires filled 
out by all the members regarding their feel- 
ings about other members. They were asked 
to express their likes as positive, negative, 
or neutral. They were asked to choose 3 
members they would select to help them 
form a similar group and 3 they would prefer 
not to have in such a group. The sociogram 
in Chart III shows that Lucy and Nan are 
on the outside while Jack, who was ciose to 
the center in the beginning, has now moved 
out toward the periphery. . 


EFFECT OF THE GROUP ON 
MEMBERS 


INDIVIDUAL 


The group were asked to describe their 
feelings regarding the nearness to the center 
of the group of other members as of the 
first meeting in September and as of March. 
The weekly notes of the observer and of the 
leader were referred to and members them- 
selves were consulted regarding their own 
feelings of closeness, their understanding of 
the depressive reaction, anc finally, regarding 
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their own symptoms. These accumulated 
data are represented in Charts IV and V. An 
effort is made to express the results quanti- 
tatively by considering a maximum and a 
minimum of closeness and of understanding 
and then showing in comparative columns 
the relative amount of closeness to the center 
of the group and the relative amount of 
understanding of the mutual attitude toward 
depression. 

The 2 charts show that as closeness and 
understanding increase, symptoms become 
less prominent and finally disappear. In 
persons like Jack and Mae, who were unable 
to progress toward the center of the group, 
symptoms became more fixed. Instead of 
relating through actual causes, they chose to 
relate through complaints. 


INTERPRETATION OF DEPRESSIVE REACTION 


In the beginning, symptoms held the atten- 
tion of all members but soon they found that 
the same form of suffering was shared by all. 
There was no point in reiterating what they 
all knew. The leader by selecting 1 or 2 
members for discussion during the evening 
was then able to bring in a search for possible 
causes. The members presented their ex- 
periences freely while the others interpreted. 
The leader attempted to make the group 
advance in understanding through critical 
assessment of its own productions. A few 
fundamental conclusions as to the nature of 
their depressions were arrived at, and agreed 
upon by the majority of the group: 


(1) Depressions occur in all kinds of 
people, but are similar reactions regardless 
in whom they occur. (2) Those who have 
depressions are sensitive persons who need 
to relate to others. (3) Although the person 
who is depressed appears to lose faith in him- 


self, he really loses faith in others to accept 
him as he truly is. (4) Every depression has 
real cause which is sufficient to depress any- 
one, but usually the sick person refuses to 
look at real causes, preferring to attack him- 
self. This attack he continues by emphasizing 
every suggestion that might reinforce his 
inadequacy. The manic, on the other hand, 
has to prove that the same suggestions of 
inadequacy are not true. (5) There is a 
time, at the beginning, when a person who 
has experienced depression can make the 
choice to be depressed or not to be depressed. 
Depression is a technique used to meet life’s 
needs which once taken up tends to perpetu- 
ate itself. (6) A depression can be given up 
if the sufferer is forced to admit that he will 
be accepted as he really is, not as he ought 
to be or as he thinks he should be. (7) When 
a depression continues, there is usually a 
special person or group that the individual 
wishes to affect. This may be a wife, mother, 
“boss,” or a church. The person with depres- 
sion feels the need of this special person for 
dependency and tries to supply it, but the 
special person is driven further away by the 
depressive behavior, so the depressed person 
continues to act more depressed in an effort 
to obtain the love he craves. 

In summary, the following conclusions 
were offered. 

1. Persons suffering from depressions or 
elations are able to relate to each other. 

2. Such a relationship enables them to 
form an understanding group. 

3. In this small group, a certain number 
were able to give up their symptoms, while 
others went on to a more severe emphasis 
on symptoms. 

4. There was apparent relationship be- 
tween their loss of symptoms and their in- 
crease in ability to relate closely and to share 
in group understanding. 
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THE EFFECTS OF INFANTILE EXPERIENCES UPON ADULT 
BEHAVIOR IN ANIMAL SUBJECTS: I. EFFECTS OF 
LITTER SIZE DURING INFANCY UPON ADULT 
BEHAVIOR IN THE RAT?! 


PHILIP F. D. SEITZ, M.D., INpIANApoLis, IND. 


Breuer and Freud(1) first proposed the 
theory that the etiology of neurosis is based 
upon psychologically “traumatic” experiences 
during childhood. Since that time, genetic 
(developmental) theories of behavior and 
psychopathology have been investigated by 
several methods: (1) restrospective clinical 
studies of adults, (2) hypnotic studies, (3) 
cultural anthropologic studies, (4) progres- 
sive studies of humian-subjects, and (5) ex- 
perimental progressive studies of animal 
subjects. 

This paper presents an investigation of the 
hypothesis that infantile experiences influ- 
ence the behavior of an organism throughout 
its life: more specifically, an attempt to test 
this hypothesis experimentally by studying 
the effects of litter size during infancy upon 
adult behavior in the rat. Litter size varies 
naturally in this species from only 2 or 3 to 
15 or 16 offspring. Experimental manipula- 
tion of litter size is therefore a convenient 
and natural method of inducing variation in 
maternal care and nurture duritig the earliest 
period of life. 


REVIEW OF THE LITERATURE 


Hunt(2) studied the effects of feeding 
frustration during infancy upon adult 
“hoarding” in the rat. He found that rats 


1 Read at the 1ogth annual meeting of The Ameri- 
can Psychiatric Association Los Angeles, Calif., 
May 4-8, 1953. 
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which had been exposed to feeding frustra- 
tion early in their lives (after weaning) 
“hoarded” significantly more food pellets than 
their controls in adulthood. He also demon- 
strated that the earlier the feeding frustra- 
tion the greater its effect upon adult “hoard- 
ing.” 

Alexander Wolf(3) investigated the ef- 
fects of interference with vision and hearing 
during infancy in the rat. He found that ani- 
mals exposed to interference with vision and 
hearing during infancy exhibited signifi- 
cantly poorer performance than their controls 
on learning tests involving visual and audi- 
tory cues in adulthood. 

Bernstein(4) reported an experiment with 
rats, in which he found that amount of han- 
dling (following weaning) was correlated 
with adult behavior in a learning situation. 

Levy(5) reported an experiment on the 
sucking reflex and social behavior of dogs. 
This investigation was not concerned directly 
with the problem of infantile experiences in 
relation to adult behavior but with more im- 
mediate effects of infantile experience. 

Levy(6) also reported investigations of 
pecking behavior in chickens. Chicks raised 
on wire beginning at 10 days of age were un- 
able to peck the ground in satisfaction of 
pecking needs. These animals subsequently 
developed the habit of feather-pecking, which 
did not occur in animals raised on the ground. 

Kuo(7) demonstrated experimentally that 
rat-killing behavior in the cat is influenced by 
early-life experiences of seeing the mother 
kill rats. 

Bayroff(8) studied the effect of early iso- 
lation of white rats upon their later reactions 
to other white rats. He concluded that the 
experiment did not offer definite evidence on 
this problem. 

Biel(g) found that rats subjected to severe 
inanition during infancy exhibited normal 
maze learning ability in adulthood. 

Pattie(10) investigated the gregarious be- 
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havior of normal chicks and chicks hatched 
in isolation. Whether the 2 groups differed 
in terms of gregariousness is not clear from 
his data. 

Patrick and Laughlin(11) found that wall- 
seeking behavior in adulthood is influenced 
by the size of the enclosure in which infant 
rats are raised. 

Kahn(12) reported an experiment on the 
effects of severe defeat at various age levels 
upon adult aggressive behavior in mice. He 
found that severe defeat early in life resulted 
in less aggressive adult behavior. As was the 
case in Hunt’s experiment, he found that the 
earlier the experience of severe defeat the 
greater its effect upon adult behavior. 

Scott(13) separated infant lambs from 
their mothers at birth, and raised them in 
human environment for the first 10 days of 
life. He found that such lambs showed a 
permanent change in their behavior toward 
other sheep. 

Hall and Whiteman(14) investigated the 
effects of intense auditory stimulation during 
infancy upon adult emotional stability in the 
mouse. They found that the infantile experi- 
ence of intense auditory stimulation resulted 
in adult emotional instability. 

Scott, Fredericson, and Fuller(15) re- 
ported experiments demonstrating some ef- 
fects of infantile experiences upon adult be- 
havior in dogs. 

Fredericson(16) found that mice exposed 
to competition for food shortly after weaning 
exhibited competitive behavior for food, even 
though not hungry, in adulthood. 


The albino rat was selected for the present 
investigation. The reasons for this choice 
were: ease of breeding in the laboratory, 
relatively large litter size, short gestation 
period (3 weeks), rapid maturation (weaned 
spontaneously at 3 weeks of age, sexually 
mature by 3 months of age), inexpensive to 
purchase and maintain, availability, ease of 
handling, and considerable knowledge about 
the behavior of this species already available. 

Disregarding pilot experiments, 120 off- 
spring from 15 para II albino rats of the 
Wistar strain were used in the present in- 
vestigation. The pregnant mothers were ob- 


tained from a local dealer and brought to the 
laboratory one week before expected deliv- 
ery. Although these rats came from a colony 
which had been started 15 years previously 
from Wistar breeding stock, they must be 
considered heterozygous, since sibling mat- 
ings had not been followed consistently. A 
modification of the split-litter technique was 
used to control the genic variable. This will 
be discussed below. 

The 15 pregnant rats were housed in nest- 
ing cages, and delivered their litters within 
2 days of each other. The experiment on the 
offspring therefore began when the pups were 
from 1 to 2 days old. As each litter was born, 
it was culled to 9 pups by reaching into the 
litter blindfolded and removing 9 at random, 
without regard to sex. After 9 pups of each 
litter had been selected in this manner, the 
remaining pups were sacrificed. The reason 
for this procedure was to standardize the lit- 
ter sizes until all litters had been delivered, 
and for purposes of reassigning pups to ex- 
perimental groups. The 9 remaining pups of 
each litter were given the same mark to iden- 
tify their hereditary origin. The number was 
painted on the back with phenolized carbol 
fuchsin. 

Of the 15 mothers, 10 were selected ran- 
domly to be assigned foster litters of 6 pups 
each, and 5 were selected randomly to be 
given foster litters of 12 pups each. The 
pups were redistributed to the 15 mothers 
according to a prearranged table so that no 
pup was raised by its hereditary mother. The 
purpose of this modified split-litter technique 
was to control the genic variable by randomi- 
zation of hereditary siblings between the 2 
experimental litter size groups. 

The reasons for selecting litter sizes of 6 
and 12 were as follows. The female rat has 
12 nipples, several of which are usually not 
functional. Litter sizes of 6 provided each 
pup with more than one nipple apiece, 
whereas litters of 12 included more pups than 
functional nipples. The pups in large litters 
were therefore exposed to more frustration 
of suckling and maternal care than those 
in small litters. 

_ Pilot experiments had demonstrated that 
litters as large as 12 would tend to survive 
with a few mortalities. With this in mind, 
2 extra litters of 6 and 12 pups each were 
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kept on hand to be used as replacements for 
pups which died in the experimental series. 
Only 2 mortalities occurred, both in litters of 
12, and these were replaced from the reserve 
litters of 12. 

The assignment of pups to foster litters 
was d 2 without selection according to sex. 
We reasoned that random assignment of 120 
animals to 2 groups should result in fairly 
even sex distribution on the basis of chance, 
which is what occurred. 

The mother rats accepted their foster lit- 
ters readily, as was expected on the basis of 
pilot experiments. The rat pups remained 
in their foster litters from the age of 1-2 days 
until 3 weeks. This corresponds with the 
suckling period and is therefore referred to 
as “infantile.” At 3 weeks the young rats 
weaned spontaneously and were then placed 
in identical individual cages for the rest of 
their lives. This was done to control and 
standardize the subsequent experiences of 
the animals, isolating the infantile experience 
of litter size as the sole independent variable 
of the experiment. 

To control environmental variables such as 
illumination, temperature, and sound, animals 
from the 2 experimental groups were system- 
atically arranged in alternate adjoining cages 
in the animal room. Since the presence of 
a female in 2. adjoining cage has been 
demonstrated to atfect the behavior of male 
rats, male and temale animals were placed in 
separate banks of cages, spatially alternated 
in the room. Except during certain testing 
periods when feeding was done according to 
schedules, the animals were fed standard 
laboratory food in the form of rectangular 
pellets, which were always present in their 
cages. Water was always available from in- 
dividual bottles with drinking tubes. Care 
was taken that the water bottles were always 
full, that the drinking tubes functioned ef- 
ficiently at all times, and that each cage con- 
tained approximately the same amount of 
food. All animals received the same amount 
and type of handling throughout their lives. 

During the infancy period, the pups were 
remarked daily for the first week, then twice 
weekly for the next 2 weeks. The only other 
handling in the first 3 weeks was during 
weighing, which was done every 3 days, and 
during a test of maternal behavior. At the 


age of 3 weeks, when the young animals were 
placed in individual cages, they were given 
earmarks. 

Beginning at 1 month of age, various tests 
were carried out on the animals. The proce- 
dures used for these tests will be described 
below in connection with results obtained. 


RESULTS 


Behavioral tests were carried out between 
the ages of 1 month to 2 years. The aver- 
age life span for this strain of rats is ap- 
proximately two years. Statistical analyses * 
of results for males and females were calcu- 
lated separately, the behavior of the two 
being quantitatively too different to permit 
their being grouped together for statistical 
purposes. Separate analysis for males and 
females offers 2 additional advantages: (1) 
sex differences in reaction to the infantile 
experience variable are distinguished; and 
(2) a replica of each test is accomplished by 
this procedure. 


TEST I 


Behavior of Mothers Toward Litters of 6 
and 12.,—The aim of the first test was to de- 
termine whether the number of pups in a lit- 
ter influenced the behavior of the mother to- 
ward the offspring. The maternal behavior 
test was carried out daily for 10 successive 
days when the pups were from 5 to 15 days 
old. On each test day, the investigator made 
9 standard observations of maternal behavior 
for each mother rat. These 9 observational 
measurements included nursing behavior, re- 
action when cage door opened, reluctance to 
leave when approached, attempts to pick up 
pups when litter removed, searching behavior 
when litter absent, behavior when litter re- 
turned, retrieving of pups, behavior after 
cage door closed, and nest-building. All 9 of 
these measurements were quantified on a 
scoring basis of 1 through 5. 

Results of the test demonstrated that the 
mothers assigned litters of 6 pups behaved 
significantly more maternally than the moth- 


2 Because of space limitations, all statistical tables 
have been omitted from this report. These tables 
have been printed separately, and are available upon 
request from the author. 
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ers given litters of 12. The mean scores for 
maternal behavior per day were: for I0 
mothers given litters of 6, 20.7 (S.D. 4.296) ; 
for 5 mothers given litters of 12, 15.6 (S.D. 
2.331). The difference between means was 
5.1, t=2.7943, P=<.02. The small-litter 
mothers were approximately 25% more ma- 
ternal toward their pups than the large-litter 
mothers. 


TEST II 


Body W eight.—The animals were weighed 
at intervals to determine whether the variable 
of litter size during infancy was correlated 
with body weight in adulthood. At the outset 
of the experiment the mean body weights for 
pups assigned to large as opposed to small 
litters did not differ significantly. This was 
true for both male and female animals. 
(Mean weight of 25 males from litters of 
6: 8.92 Gm., S.D. 7.358; 30 males from lit- 
ters of 12: 8.82, S.D. 7.858; difference be- 
tween means: 0.1 Gm., C.R.=0.0486, P= 
>.05. Mean weight of 35 females from lit- 
ters of 6: 7.10 Gm., S.D. 2.094; 30 females 
from litters of 12: 7.92, S.D. 2.420; differ- 
ence between means: 0.82 Gm., C.R.=1.448, 
P=>.05.) By the age of 3 weeks, when the 
pups weaned spontaneously, the mean body 
weight for pups raised in small litters was 
significantly greater than that for pups raised 
in large litters. This was true for both sexes, 
and was significant at the less than 1% level 
of conzidence. (Mean weight of 25 males 
from litters cf 6: 62.4 Gm., S.D. 9.35; 30 
males irom litters of 12: 43.7, S.D. 11.83; 
difference between means: 18.7 Gm., C.R.= 
6.5453, P=< cor. Mean weight of 35 fe- 
males froin litters of 6: 52.6 Gm., S.D. 
8.590; 30 females from litters of 12: 40.2, 
S.D. 8.590; difference between means: 12.4 
Gm., C.R.=5.8017, P=< oor.) At the age 
of 2 months, both female animals 
raised in small litters were still significantly 
heavier than the large litter animals. 

At 3 months, a sex difference in results 
was found. The mize :nimals continued to 
show the same trenc as previously, but the 
females no longer exhibited this difference 
in body weight. (Mean weight of 25 males 
from litters of 6: 291.3 Gm., S.D. 22.653; 
30 males from litters of 12: 264.5, S.D. 


24.081 ; difference between means: 26.8 Gm., 
C.R.=4.2431, P.=<.001. Mean weight of 
35 females from litters of 6: 186.1 Gm., 
S.D. 17.379; 30 females from litters of 
12: 183.9, S.D. 17.140; difference between 
means: 2.2 Gm., C.R.=0.5124, P= >.05.) 
The reason for this sex difference is not 
known. The fact that rats become sexually 
mature at 3 months should be considered a 
factor possibly related to this finding. 

The trend for small-litter males to be 
significantly heavier than large-litters ones 
continued far into the adulthood of these ani- 
mals. After about 1 year of age, and coinci- 
dent with the institution of feeding schedules 
associated with later tests, this difference 
tended to disappear. During the first year, 
the male animals from small litters were ap- 
proximately 13% heavier than those from 
large litters. The question arises whether one 
group was overweight or one underweight. 
Qualitative observation would favor the im- 
pression of obesity in the small litter animals. 
These rats were distinctly flabby, whereas the 
large-litter males maintained a sleek, muscu- 
lar appearance. 


TEST III 


Food and Water Consumption.—The find- 
ing that male rats raised in small litters 
tended to weigh more in adulthood than 
males from large litters suggested differences 
in eating habits for these 2 groups. To ob- 
tain quantitative data on this question, food 
and water consumption were measured daily 
for 10 days when the animals were 1 month 
old. The procedure was to weigh the food 
hoppers and water bottles daily, subtracting 
the weights of these from their weights on 
the previous day to obtain a daily measure- 
ment of food and water consumed. 

The only significant difference was found 
in food consumption by females. This dif- 
ference was in the expected direction, with 
small-litter females eating significantly more 
than those from large litters. (Mean daily 
food consumption by 35 females from litters 
of 6: 17.44 Gm., S.D. 2.098; 30 females 
from litters of 12: 14.94, S.D. 1.817; differ- 
ence between means: 2.50 Gm., C.R.= 
5.1372, P=<.oo1.) The one significant dif- 
ference found supports the hypothesis that 
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animals raised in small litters tend to eat 
more in adulthood than animals from large 
litters. 


TEST IV 


Pellet Hauling (“Hoarding’”).—Pellet 
hauling, or “hoarding,” refers to a behavioral 
characteristic of the rat in which the animal 
removes pellets of food from its hopper and 
deposits them elsewhere in the cage. Tests 
of pellet hauling were carried out when the 
animals were 2 months and g months old. 
The procedure of the test was to fill the food 
hopper with food pellets each morning, and 
to count the number of pellets that had been 
hauled out of the hopper and deposited about 
the cage 24 hours later. This was repeated 
daily for 10 successive days. 

The results of these tests revealed highly 
significant differences between the 2 groups 
at both 2 months and 9 months of age. Both 
male and female animals from large litters 
“hoarded” significantly more pellets than the 
rats reared in small litters. (Mean pellets 
hauled per day by 25 males from litters of 6 
at 2 months of age: 7.1, S.D. 3.624; 30 
males from litters of 12: 18.2, S.D. 5.177; 
difference between means: 11.1, C.R.=9.250, 
P=<.oo1. Mean pellets hauled per day by 
35 females from litters of 6 at 2 months of 
age: 9.7, S.D. 3.303 ; 30 females from litters 
of 12: 17.3, S.D. 4.80; difference between 
means: 7.6, C.R.=7.3786, P= <.oo01. Mean 
pellets hauled per day by 20 males from lit- 
ters of 6 at 9 months of age: 5.1, S.D. 4.694; 
28 males from litters of 12: 16.1, S.D. 
6.745 ; difference between means: 11.0, C.R. 
=6.6306, P=<.001. Mean pellets hauled 
per day by 35 females from litters of 6 at 9 
months of age: 19.3, S.D. 8.923 ; 30 females 
from litters of 12: 29.5, S.D. 7.415; differ- 
ence between means: 10.2, C.R.=4.9642, 
P=<.001.) 

The difference between the 2 experimental 
groups was so striking and consistent that 
statistical analysis was not really necessary. 
The large-litter animals had usually emptied 
their food hoppers after each 24-hour period, 
whereas the animals from small litters had 
hauled only a few pellets each day. This 
striking difference occurred in both sexes, 
and was strongly evident far into the adult- 
hood of the animals. 


These findings indicate that although the 
large-litter animals eat less and weigh less 
than rats from smaller litters, they “hoard” 
more. 


TEST V 


Food-Getting Behavior when Hungry.— 
When the animals were 5 months old, an at- 
tempt was made to investigate the time re- 
quired to obtain food in a novel situation 
when hungry. The aim of this test was to 
determine whether the large- and small-litter 
animals differed in terms of food-getting be- 
havior under conditions of deprivation and 
the stress of novel surroundings. 

The animals were placed on a daily feeding 
schedule of a 23-hour fast, following which 
they were tested, and then given 1 hour of 
feeding. A single unit T-maze was used for 
the test. One animal at a time was placed in 
the starting box, 10 seconds were allowed 
to elapse, and then the door into the maze 
was opened. Two measurements were made: 
(1) time required to reach food, which was 
always placed at the end of the left arm of 
the T ; and (2) number of wrong turns made 
in reaching food. This test was repeated 
daily for 10 days. 

Both the male and female rats from litters 
of 6 required significantly less time to reach 
food than the larger-litter animals. (Mean 
daily time to reach food in seconds for 25 
males from litters of 6: 59.74, S.D. 18.268; 
30 males from litters of 12: 70.26, S.D. 
15.876; difference between means: 10.52, 
C.R.=2.2557, P=<.05. Mean daily time to 
reach food in seconds for 35 females from 
litters of 6: 43.12, S.D. 13.053; 30 females 
from litters of 12: 50.63, S.D. 14.235; dif- 
ference between means: 7.51, C.R.=2.2028, 
P=<.05.) 

No significant difference was found be- 
tween the 2 groups for errors in reaching 
food. 


TEST VI 


Food Consumption Following Fasting.— 
In connection with the previous test, a meas- 
urement was made of the amount of food 
eaten by the animals following 23 hours of 
fasting. After each animal was tested in the 
T-maze, it was returned to its home cage, and 
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5 pellets of food were placed in the cage. One 
hour later the remaining food was removed 
from the cage, and the number of pellets 
eaten was computed to the fraction of } of 
a pellet. This procedure was repeated daily 
for 10 days. 

Both male and female rats from litters of 
6 ate significantly more food in the test feed- 
ing periods than the animals from larger lit- 
ters. (Mean pellets eaten per hour for 25 
males from litters of 6: 1.81, S.D. 0.197; 30 
males from litters of 12: 1.69, S.D. 0.212; 
difference between means: 0.12, C.R.= 
2.174, P=<.05. Mean pellets eaten per 
hour for 35 females from litters of 6: 1.53, 
S.D. 0.185; 30 females from litters of 12: 
1.39, S.D. 0.181 ; difference between means: 
0.14, C.R.=3.0837, P=<.o1.) These find- 
ings coincide with the results of previous 
tests in which the small-litter animals exhib- 
ited heavier body weight, greater food con- 
sumption when food was available continu- 
o.sly, and greater speed in reaching food 
when hungry. 


TEST VII 


Reaction to a Novel Situation——The pur- 
pose of the next test was to determine 
whether the animals from large and small 
litters differed in their reactions to a novel 
experience. When the rats were 7 months 
old, the open field test was done. The “open 
field” consisted of a circular area 9 feet in 
diameter enclosed by a sheet metal wall 3 
feet high. On the inner surface of the wall 
were painted vertical marks at 1-foot inter- 
vals. One rat at a time was placed in the 
field and observed for 2 minutes. The dis- 
tance travelled was recorded by counting the 
number of vertical wall lines which were 
passed. After 2 minutes in the field the rat 
was returned to its home cage. The number 
of fecal boluses dropped by the animal in the 
open field was then recorded and removed, 
and the next rat was tested. The test was 
repeated daily for 10 days. Defecation in the 
open field test is considered an anxiety re- 
sponse, whereas distance travelled is con- 
sidered a function of exploratory behavior. 
Both male and female rats from large lit- 
ters defecated significantly more in the open 
field than the animals from litters of 6. 


(Mean number of defecations per day for 25 
males from litters of 6: 1.5, S.D. 0.722; 30 
males from litters of 12: 2.0, S.D. 0.834; 
difference between means : 0.5, C.R.= 2.2868, 
P=<.05. Mean number of defecations per 
day for 35 females from litters of 6: 0.7, 
S.D. 0.389; 30 females from litters of 12: 
1.2, S.D. 0.599; difference means: 0.5, C.R. 
= 3.8401, P=<.001.) 

Both males and females from small litters 
travelled significantly greater distances in the 
open field than the large-litter animals. 
(Mean distance travelled in feet per day by 
25 males from litters of 6: 17.92, S.D. 4.411; 
30 males from litters of 12: 15.31, S.D. 
3.328 ; difference between means: 2.61, C.R. 
= 2.4365, P=<.02. Mean distance travelled 
in feet per day by 35 females from litiers of 
6: 25.20, S.D. 4.666; 30 females from lit- 
ters of 12: 19.18, S.D. 4.915; difference be- 
tween means: 6.02, C.R=5.0389, P=< 
.OOI.) 

We conclude from these findings that the 
small-litter animals exhibit less anxiety and 
more exploratory behavior in this novel situa- 
tion than those reared in large litters. 


TEST VIII 


Audiogenic Seizure Susceptibility —Au- 
diogenic seizure has been proposed by some 
investigators as a test for “nervousness” in 
the rat. Our own previous experience led us 
to doubt that audiogenic seizure had any re- 
lationship to anxiety in rats. We predicted, 
therefore, that our 2 experimental litter-size 
groups would not differ in terms of suscepti- 
bility to audiogenic seizures. The procedure 
used was to place each rat individually in the 
open field and expose it to the hissing sound 
of an air iet at the edge of the field for 1 
minute. This was repeated daily for 10 days. 
No significant differences were found be- 
tween the 2 groups in their susceptibility to 
audiogenic seizure. - 


TEST IX 


Emergence from Home Cage.—When the 
animals were 13 months old, they were tested 
for emergence from the home cage in the fol- 
lowing manner. A portable cage-like struc- 
ture, approximately the same size as one of 
the living cages, was constructed. Its floor 
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was of sheet metal, and the walls and roof of 
hardware cloth. This equipment could be 
mounted on the front of the living cages in 
such a way that the rats could pass from 
their home cages into the test cage. The pur- 
pose of this arrangement was to determine 
whether the 2 litter size groups differed in 
their tendency to emerge from the home cage 
and explore the novel test cage. Each animal 
was tested separately for 2 minutes on 10 
successive days. The door of the home cage 
was opened, the test cage was mounted in 
position, and the behavior of the animal was 
observed for 2 minutes. Records were made 
of the time latency for entering the test cage, 
and the number of times out of 10 trials on 
which each animal emerged from the home 
cage. 

Both male and female rats from small lit- 
ters entered the test cage significantly more 
times than the animals reared in large litters. 
(Mean number of emergences per 10 days 
for 19 males from litters of 6: 5.1, S.D. 
5.88; 24 males from litters of 12: 3.2, S.D. 
6.97; difference between means: 1.9, t= 
2.3718, P=<.02. Mean number of emer- 
gences per 10 days for 31 females from lit- 
ters of 6: 6.5, S.D. 3.07; 30 females from 
litters of 12: 5.2, S.D. 5.19; difference be- 
tween means: 1.3, t=2.4615, P= <.02.) La- 
tency scores failed to reveal significant dif- 
ferences. These results correspond with the 
findings on Test VII (“open field” test) : 
the small litter animals exhibited greater 
tendency toward exploratory behavior in a 
novel situation than the rats from large 
litters. 


TEST X 


Competition for Food between Pairs of 
Animals Living Together—When the rats 
were 15 months old we investigated competi- 
tion for food between pairs of animals in 
their own living cages. The following method 
was used. Animals from large and small lit- 
ters were paired against each other and 
placed in the same cage. Males were paired 
against males, and females against females. 
They were fed on a schedule of 23 hours 
fasting and one hour of feeding. The ani- 
mals from small litters were given a collar 
mark to distinguish them. For the first week 


no testing was done to allow the pairs of ani- 
mals to adjust to the new living arrangement. 
Tests of competitive behavior for food were 
then carried out for 2 minutes daily on 10 
successive days. Following each 23-hour fast- 
ing period, the corner of a food pellet was 
inserted through the grill of the cage wall and 
held in place for 2 minutes by a set of clamps. 
Observations were made of which animal 
reached the food first, the number of times 
each animal pushed its cage mate in the 
struggle for the food, and the amount of time 
each animal spent in eating. This test suc- 
ceeded in inducing fairly intense competitive 
behavior, amounting at times to fighting, but 
principally in the form of pushing and shov- 
ing each other to gain possession of the food. 
A further observation was systematically re- 
corded after the test had been run for 2 days 
—“rooting” behavior ; that is, a form of be- 
havior in which one rat pushes the other 
away from the food by nosing under it and 
flipping the animal over its back. The reason 
for adding this further observation was that 
“rooting” seemed to be used almost exclu- 
sively by the rats reared in large litters. 

The male animals from large litters 
reached the food first and maintained‘ pos- 
session of it for a significantly longer time 
than the rats reared in small litters. (Mean 
times reaching food first in 10 trials for 15 
males from litters of 6: 3.33, S.D. 2.495 ; 15 
males from litters of 12: 6.33, S.D. 2.330; 
difference between means: 3.0, t=3.2886, 
P=<.o1. Mean time in possession of food, 
in seconds per day, for 15 males from litters 
of 6: 19.21, S.D. 16.701 ; 15 males from lit- 
ters of 12: 52.89, S.D. 21.893; difference 
between means: 33.68, t=4.5765, P=< 
.oo1.) No significant differences were found 
in the amount of pushing by males, nor in 
any of the 3 categories for females. 

Rooting behavior was significantly more 
frequent in the female animals from large 
litters. (Mean times “rooting” per day for 
26 females from litters of 6: 0.019, S.D. 
0.0482 ; 26 females from litters of 12: 0.446, 
S.D. 0.0660; difference between means: 
0.427, t=3.2245, P= <.01I.) 

These findings suggest that the animals 
raised in large litters tend to be more suc- 
cessful in competition for food than the rats 
from smaller litters. 
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TEST XI 


Behavior of Males toward a Female in 
Heat.—When the animals were 17 months 
old, the behavior of males toward a female in 
heat was tested, the purpose being to deter- 
mine whether the large and small litter males 
differed in their mating behavior. After the 
previous test, the animals were returned to 
individual cages. The males were presented, 
in their home cages, with a 6-month-old fe- 
male rat in heat for 2 minutes on Io succes- 
sive days. Observations were made of time 
latency to approach the female, amount of 
time spent in courting the female, and num- 
ber of mountings. By “courting” is meant 
grooming the female and licking her genitals. 
The females used in this test were from an 
isogenic colony of albino rats reared in our 
laboratory. Vaginal smears were made on 
these female rats each morning, and only fe- 
males in heat were used for the test. Large- 
and small-litter males were tested alternately, 
and one female was used for testing 6 males. 

The male rats from large litters exhibited 
significantly more mating behavior than those 
reared in small litters. This was reflected in 
both the time latency in approaching the fe- 
male and the amount of time spent “court- 
ing” her. (Mean latency in seconds per day 
to approach female for 14 males from litters 
of 6: 27.36, S.D. 26.118; 20 males from 
litters of 12: 7.15, S.D. 5.346; difference be-, 
tween means: 20.21, t=3.2615, P=<.ol. 
Mean tine spent “courting” female, in sec- 
onds per day, for 14 males from litters of 6: 
66.32, S.D. 27.091; 20 males from litters of 
12: 89.30, S.D. 15.632; difference between 
means: 22.98, t=2.6340, P= <.02.) 

Statistical analysis of data on frequency of 
mounting is not presented since only 3 in- 
stances of mounting occurred. These 3 in- 
stances were in males from large litters. In 
an attempt to obtain data on actual copulatory 
behavior, a further test was devised. The 
males were presented with a female in heat 
for one 15-minute period. This test also 
failed to elicit copulation. 


TEST XII 


Behavior of Males toward a Male Placed 
in the Home Cage.—lIn the previous test, the 
animals from large litters exhibited signifi- 


cantly more mating behavior than those 
reared in small litters. Because actual copu- 
lation had not occurred, we could not be cer- 
tain that what we observed was “mating” be- 
havior. It may have been simply “gregarious” 
behavior, without sexual significance. To de- 
cide this question, the same test was repeated 
when the animals were 18 months old; but 
this time a male rather than a female rat was 
placed in the home cages of the large and 
small litter males. The test was done for 2 
minutes on 10 successive days, and the same 
observational measurements were made. 

The 2 groups did not differ significantly in 
either category of behavior measured. A sta- 
tistically not significant trend was found for 
the large litter males to approach sooner and 
spend more time with the male rat placed in 
the home cage than the animals reared in 
small litters. We conclude from these find- 
ings that the significant difference observed 
in the previous test was related to the fact 
that the animal placed in the home cage was 
a female. On this basis, the probability is 
that the behavior observed in the previous 
test was a type of “mating” behavior. 


TEST XIII 


Qualitative Observations.—In addition to 
the quantitative tests of behavior, certain 
qualitative observations were recorded : 

Behavior when handled.—The small-litter 
rats were observed by the 6 persons who 
handled them to be more docile, quiet, and 
passive when picked up than those raised in 
large litters. Animals from the latter group 
were frequently observed to squeal and 
struggle when handled. 

Biting.—The persons handling the animals 
observed that rats from large litters tended 
to bite more often than did small-litter ani- 
mals. Two of the rats from large litters were 
so vicious that they could be handled only 
with the utmost caution. 

Behavior when cage door opened.—Ani- 
mals raised in small litters were observed to 
react hardly at all to the cage door being 
opened. The large-litter rats tended to react 
with “startle,” and then maintained an atti- 
tude of “alert” at the rear of the cage. The 
small-litter animals often approached the 
front of the cage when the door was held 
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open, but this was seldom observed among 
the rats from large litters. 

Behavior when food put in or taken out of 
cage.—lIn this test, the smallJ-litter animals 
were frequently observed to pick up a pellet 
in their mouths and hold it. This behavior 
was seldom seen in the rats from large litters. 


TEST XIV 


A Further Control Experiment.—The 
present experiment demonstrated that litter 
size during infancy affected adult behavior in 
the rat. The question then arose whether a 
similar experience in adulthood would influ- 
ence subsequent behavior. To answer this 
question, the following additional control ex- 
periment was done. 

A group of 84 adult albino rats were se- 
lected randomly from an isogenic colony 
raised in our laboratory. The animals were 
9 months old and had never been used in any 
experiments. They were separated according 
to sex, and then placed in groups of 6 and 12. 
Among the females, there were 2 groups of 
12 and 4 groups of 6. Fewer males were 
available, and we had only 2 groups of 12 and 
2 groups of 6. These groups were put in liv- 
ing cages, where they stayed for 3 weeks. 
Since all cages were the same size, the groups 
of 12 were more crowded than those of 6. 
Only one food hopper and drinking tube 
were placed in each cage. The purpose of 
this arrangement was to duplicate for adult 
rats an experience similar to the litter size 
variable in infancy. After these adult rats 
had lived in groups of 6 and 12 for 3 weeks, 
they were placed in individual cages. Tests 
were begun immediately to determine 
whether the experience of living in large 
or small groups influenced their subsequent 
behavior. 

First test—Immediately following and 2 
months following the 3-week period of living 
in groups, the “pellet hauling” test was done 
(see Test IV above for method of proce- 
dure). Th reason for choosing this test was 
that it gave the largest differences between 
groups in the main experiment. Immediately 
following the experience of living in large as 
opposed to small groups during adulthood, a 
significant difference was found in pellet' 
hauling by males. The males from small 


groups “hoarded” significantly more pellets 
than males from large groups. This trend is 
the opposite of that observed in the main ex- 
periment. (Mean pellets hauled per day by 
12 males from groups of 6: 6.34, S.D. 3.790; 
24 males from groups of 12: 2.21, S.D. 
1.509; difference between means: 4.13, t= 
4.5181, P=<.001.) 

Two months following the experience of 
living in large as opposed to small groups 
during adulthood, no significant difference in 
pellet hauling was found. We conclude from 
these findings that, in the rat, the experience 
of living in groups of 6 and 12 during adult- 
hood does not have comparable effects upon 
subsequent behavior as the experience of be- 
ing reared during infancy in litters of 6 and 
12. This suggests that the infancy period is 
characterized by greater susceptibility of the 
organism to long-term effects of experiences. 

Second test—The other test used at this 
time was the “open field” test (see Test VII 
above for method). The 2 groups did not 
differ significantly. Since tests that discrimi- 
nated the large- and small-litter animals in 
the main experiment did not reveal signifi- 
cant differences in this control experiment, 
we generalize tentatively that infantile ex- 
periences appear to have greater effects upon 
subsequent behavior than do similar adult 
experiences. 


DISCUSSION 


The results of the present investigation 
support the hypothesis that experiences dur- 
ing the infancy of a mammal can influence 
the subsequent behavior of the organism 
throughout its life. Some evidence from the 
present experiment sup: the additional 
hypothesis that infantile experiences are 
more prone to influence subsequent behavior 
than are similar experiences during adult- 
hood. The infant mammal appears to be 
more susceptible to long-range effects from 
experiences than the adult animal. 

The test of maternal behavior toward off- 
spring revealed that mothers given small lit- 
ters behaved more maternally toward the 
pups than mothers given larger litters. This 
finding introduced a complication in the in- 
terpretation of results from the present ex- 
periment. Until this observation was made, 


Sve 
| 
| 
Sarr 
th, 
i 
‘4 
| 
Neds 
~ 
¥ 4 
i 
“a 


1954] 


PHILIP F. D. SEITZ 


925 


we assumed that the differences in adult be- 
havior of the 2 experimental groups were 
based upon the single variable of litter size 
during infancy. The finding of differences in 
maternal behavior of mothers given large as 
opposed to smal! litters confronted us with 
2 experiential variables during infancy: lit- 
ter size and maternal behavior. However, 
since large litter size was correlated with less- 
maternal behavior, and since both of these 
variables theoretically involve similar effects 
upon the offspring (frustration of needs for 
maternal care and nurture), the 2 variables 
could be considered related. 

What explanation can be proposed for the 
finding that mothers given large litters be- 
haved less maternally toward the offspring 
than mothers given small litters? If maternal 
behavior operated according to simple rein- 
forcement principles, one would expect this 
type of behavior to increase quantitatively 
with each additional pup present in the litter. 
The results of the present experiment sug- 
gest, however, that there is a litter size above 
which additional pups negatively reinforce 
maternal responses in the mother. Could this 
be a fatigue effect? This question must be 
left to further investigation. 

The variable of litter size during infancy 
was found to be correlated in adulthood with 
several behavioral traits having to do with 
body weight, eating, food-getting, “hoarding” 
of food, reaction to fasting and competition 
for food. Animals raised in small litters 
tended to eat more, weigh more, and go after 
food more quickly when hungry than rats 
from large litters. On the other hand, the 
large litter anim. s “hoarded” more and were 
more successful in competition for food. 

How can these correlations be explained ? 
The results appear to suggest that the greater 
the amount of maternal care and nurture 
during infancy, the more “eating-oriented” 
the organism is in aduJthood. Within the 
framework of psychoanalytic theory, Feni- 
chel(17) proposed 5 kinds of experiences 
which favor the development of “fixations” ; 
the first is: “. . . excessive satisfactions at 
a given level. . . .” The relatively little com- 
petition for suckling and maternal care 
among the small litter animals may possibly 
have induced “excessive satisfaction” from 
eating and consequent “fixation” upon this 


kind of behavior. Some justification for con- 
sidering eating behavior to be “excessive” in 
these animals is seen in the fact that they 
tended to become overweight in adulthood. 
Why this phenomenon was confined to male 
animals cannot be explained at this time, but 
must await further investigation. 

The tendency for rats from large litters to 
“hoard” more and to be more successful in 
competition for food also requires explana- 
tion. The success in competition may ‘ave re- 
sulted from the fact that these animals were 
exposed to considerably more competition for 
food early in their lives, and from this ex- 
perience developed greater skill and practice 
in competing. Why the infantile experience 
of feeding frustration and competition should 
result in a greater tendency to “hoard” food 
is more difficult to explain. Fenichel(17) 
listed as a second cause of “fixation”: 
“" . . excessive frustrations at a given level.” 
If the “hoarding” behavior is explained on 
the basis of “fixation” resulting from infan- 
tile feeding frustration, the question arises 
why the animals “hoarded” food instead of 
eating it. The hypothesis is suggested that 
specific behavorial consequences of “fixation” 
depend in part upon the type of infantile ex- 
perience giving rise to the “fixation.” Behav- 
ior resulting from fixation due to overgratifi- 
cation may tend to differ from that resulting 
from fixation based upon frustration. Ap- 
plying this theory to the results of the present 
investigation, the following formulas would 
result : 


Overgratification of suckling in infancy > 
Fixation of behavior on eating — Subsequent 
tendency to overeat. 

Frustration of suckling in infancy — Fixa- 
tion of behavior on storing-up food — Sub- 
sequent tendency to “hoard” food. 


In connection with the results on pellet- 
hauling (“hoarding”’), attention is called toa 
comparison with Hunt’s(2) experiment. 
Hunt exposed his young rats to feeding frus- 
tration after weaning, and found that this ex- 
perience resulted in significantly greater 
“hoarding” behavior in adulthood. He also 
found that the earlier the feeding frustration 
post weaning, the greater the tendency to- 
ward pellet-hauling in adulthood. In the pres- 
ent investigation, the infantile experience of 
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feeding frustration (and competition) was 
introduced during the suckling stage; and, 
in this experiment, unusually large differ- 
ences resulted in “hoarding” behavior dur- 
ing adulthood. Although we did not employ 
the same method as Hunt, the conclusion 
seems warranted that feeding frustration 


prior to weaning has a greater effect upon - 


pellet-hauling behavior in adulthood than 
feeding frustration after weaning. These ob- 
servations serve to emphasize how suscepti- 
ble the suckling organism is to long-range 
effects from experiences associated with 
feeding and maternal care. 

Another finding of the present study was a 
tendency for animals from large litters to re- 
act with greater anxiety and less exploratory 
behavior when confronted with novel situa- 
tions in adulthood. How can this be ex- 
plained? One might conclude that since the 
large-litter animals had been exposed to 
greater frustration and competition early in 
life, they should tend to become “hardened” 
to stresses of all kinds. Or one might pre- 
dict that since these animals started out life 
under such strenuous circumstances, they 
might tend to become more wary and cau- 
tious. The results of the present experiment 
suggest that the greater the experience of 
frustration during infancy, the greater the 
tendency toward “expectancy of danger” in 
novel situations throughout life. 

The finding that large litter males exhib- 
ited more mating behavior toward a female 
in heat than did the males from small litters 
is difficult to explain. A frequent observation 
by the personnel doing this test may help to 
clarify the problem. When a female was 
placed in the cage with a small-litter male, 
the male often picked up a pellet of food in 
its mouth and scurried about the cage with it, 
giving impression that the small-litter males 
were more concerned with food than with 
females. This behavior was never observed 
among the large-litter males. A possible ex- 
planation for the difference in mating behav- 
ior for the 2 groups might therefore be that 
the small litter males were so “fixated” on 
eating that they were less responsive to sex- 
ual stimulation. This raises the question, 
however, of why the large-litter rats, being 
theoretically “fixated” on storing-up food, 
were not deterred in their responsiveness to 
sexual stimulation. Once again, the hypothe- 


sis is suggested that specific behavioral con- 
sequences of fixations depend in part upon 
the infantile experiences producing the fixa- 
tion—e.g., whether based upon infantile ex- 
periences of overgratification or frustration. 

The additional control experiment revealed 
that the experience of animals living in 
groups of 6 and 12 during adulthood did not 
result in sustained behavorial differences be- 
tween the 2 groups. On the basis of this 
finding, the hypothesis was suggested that 
adult experiences, in general, have less effect 
upon subsequent behavior than similar ex- 
periences during infancy. The objection could 
be raised that adult experiences cannot be 
compared with experiences during infancy. 
One reason for this might be that “physio- 
logical time” differs during these 2 periods of 
life. This argument does not nullify the the- 
ory that infancy is a period during which the 
organism is uniquely susceptible to long- 
range effects from experience. Rather than 
disproving the theory, such a concept might 
help to explain it. 


SUMMARY 


This report has dealt with an investigation 
of the hypothesis than infantile experiences 
influence the behavior of an organism 
throughout its life. The hypothesis was tested 
experimentally by studying the effects of lit- 
ter size during infancy upon adult behavior 
in the rat. Experimental manipulation of lit- 
ter size was used as a method for inducing 
variation in maternal care and nurture dur- 
ing the suckling period. One hundred and 
twenty newborn rats were divided into 2 
groups, one group being reared in litters of 6, 
and the other in litters of 12. The animals in 
large litters were exposed to considerably 
greater frustration and competition in con- 
nection with maternal care and nurture than 
those in small litters. When the animals were 
adults, tests were done to determine whether 
the infantile experience variable had resulted 
in behavorial differences between the 2 ex- 
perimental groups. The following results 
were obtained : 

1. Mothers given small litters behaved sig- 
nificantly more maternally toward their pups 
than those given large ones. 

2. Male animals raised in small litters 
weighed significantly more than males from 
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large litters, a difference that continued far 
into adulthood. 

3. Animals from small litters tended to eat 
more and to go after food more quickly when 
hungry than the rats raised in large litters. 

4. The animals from large litters 
“hoarded” significantly more food in adult- 
hood than the small litter rats. 

5. The large-litter animals were more suc- 
cessful in competition for food during adult- 
hood than those from small litters. 

6. Animals raised in small litters reacted to 
novel experiences with less anxiety and more 
exploratory behavior in adulthood than large- 
litter rats. 

7. The large-litter animals exhibited sig- 
nificantly more mating behavior toward a fe- 
male in heat during adulthood than the rats 
from small litters. 

8. The large-litter rats were more vicious, 
bit more, struggled and fought more when 
handled, and reacted with greater “startle” 
to new stimuli in adulthood than the animals 
from small litters. 

g. A further control experiment with 84 
other animals revealed that when adult rats 
lived together in groups of 6 and 12, this 
experience did not result in sustained behav- 
ioral differences between the 2 groups. 

The results of this investigation support 
the hypothesis that experiences during the 
infancy of a mammal can influence the sub- 
sequent behavior of the organism throughout 
its life. The following additional hypotheses 
were proposed to explain the results of the 
present experiment : 

1. The infant mammal is more susceptible 
to long-range effects of experiences than the 
adult animal. 

2. There is a litter size above which addi- 
tional offspring negatively reinforce mater- 
nal behavior in the mother. 

3. The 3 variables of litter size, maternal 
behavior, and behavior of the offspring are 
related and influence each other as chains of 
interacting events. These relationships may 
be expressed diagrammatically as follows: 


LITTER SIZE 
WAN 
MATERNAL BEHAVIOR 


BEHAVIOR 5 OF 
OFFSPRING 


4. Although both overgratifying and 
overly frustrating infantile experiences may 
result in behavior “fixations,” the types of 
“fixated” behavior resulting from such in- 
fantile experiences tend to be specific and 
different. 
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COUNTERTRANSFERENCE IN FREUD’S REJECTION 
OF HYPNOSIS 


JEROME M. SCHNECK, M. D., New York Ciry 


An important point in the history of hyp- 
nosis and the development of psychoanalysis 
is Freud’s abandonment of hypnotic method. 
This event from the historical point of view 
would in itself justify further study. A bet- 
ter understanding of Freud’s decision may 
influence anew certain aspects of clinical and 
experimental psychiatric research, but the 
present discussion is essentially an attempt to 
clarify the reason for Freud’s action. No ef- 
fort is made to deal with the intricacies of 
his personality and motivations, although 
these play a crucial role in this account, and 
will be considered deliberately in a rather 
general way. 

In a paper dealing with Freud and hypno- 
sis(6) a number of references to the subject 
taken from Freud’s work and some other 
books involved direct quotations in order to 
present Freud’s views as they were expressed 
in his writings. The reader is referred to the 
original study, and the direct quotations with 
specific exceptions will not be repeated here. 
In that report the reasons for rejection of 
hypnosis by Freud were divided into two 
categories, objective and subjective. One of 
the subjective reasons approaches, but does 
not elaborate crucially, the central theme of 
the present report. It was said that the rejec- 
tion may have included the feeling that hyp- 
nosis had sexual implications and stimulation 
for the patient to a degree that was uncom- 
fortable for Freud to work with. Parentheti- 
cally it was added that hypnosis may also 
have engendered this feeling in Freud him- 
self. The incident involving his experience 
with a particular female patient, an incident 
which will be stressed especially here, was 
mentioned in that report as drawn from the 
Puner(7) biography. 

In his autobiography(2) Freud wrote that 
when he was treating hypnotically a woman 
in whom he was tracing to their origins her 
attacks of pain, she awoke and threw her 
arms around him. He then added that the 


1 This study is one of a series dealing with his- 
torical and cultural aspects of hypnosis. 
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unexpected entrance of a servant relieved 
them of a “painful” discussion. From that 
time there was a “tacit understanding” that 
hypnotic treatment should be discontinued. 
Freud went on to say that he did not ascribe 
this occurrence to his personal attraction. He 
believed he now understood the “mysterious 
element” behind hypnosis. “In order to ex- 
clude it, or at all events to isolate it, it was 
necessary to abandon hypnotism.” 

A question arises as to the real significance 
of his relief from a “painful” discussion. For 
whom would this discussion have been pain- 
ful? The discussion might have been painful 
for the patient, but would this have differed 
in any way from emotionally charged discus- 
sions regarding other issues in therapy? If 
the answer is negative, his reaction would be 
unaccounted for. If the answer is positive, 
why was it not approached scientifically in 
the same way that other problems were being 
dealt with? It appears that the discussion 
envisioned with this patient might or might 
not have turned out to be painful for her, but 
it would evidently have been painful for 
Freud. For present purposes it can suffice to 
pinpoint his response as a countertransfer- 
ence reaction in a general but crucial sense. 
Details are left for the exploration of others 
who may care to interest themselves further 
in this event. 

That the aforementioned event was crucial 
and a turning point is found in the statement 
following immediately, which Freud incorpo- 
rates into his account. Hypnosis had to be 
abandoned in order to exclude this “mysteri- 
ous element” (transference) or to isolate it. 
This would appear to be rationalization. Its 
importance was not excluded because in the 
development of psychoanalysis transference 
reactions were capitalized on as they were 
understood and utilized. The desire to isolate 
it, on the other hand, furnished no reason for 
rejecting hypnosis completely. 

This event cannot be underestimated, for 
immediately following its description, Freud 
revealed that hypnosis had been of consider- 
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able help in the cathartic method and “It 
seemed no easy task to find a substiiute for 
it.” This point contradicts frequently en- 
countered implications that better methods 
were being developed by him to replace the 
hypnotic technique. His own words deny this 
and he says specifically that he was “in this 
perplexity” when help came to him in the 
recollection of the posthypnotic a™nesia and 
recall demonstration by Bernheim. One won- 
ders whether the development ef the tech- 
nique of remaining out of sight of the patient 
in analysis is not directly related to the coun- 
tertransference. Freud’s comments regarding 
the strain of being stared at for long periods 
is certainly not out of keeping with this 
supposition. 

Freud asserted that his thoughts regarding 
transference in therapy preceded the incident 
with his female patient. This serves in no 
way to contradict the role of a countertrans- 
ference problem in the final abandonment of 
hypnosis. 

Certain other points are of secondary sig- 
nificance, if not actually rationalizations, in 
the complete rejection of hypnosis and failure 
to return to it even at a later date. Thus the 
wish to avoid limiting treatment to “hysteri- 
form conditions” would not have precluded 
further experimentation with hypnosis, and 
the disturbances in doctor-patient relation- 
ship could have been investigated further 
while continuing the use of hypnosis as well 
as when employing nonhypnotic techniques. 
The point involved was clearly an issue of the 
attitude of the investigator toward further 
development of the hypnotic method in the 
same way that problems arising with psycho- 
analysis furthered attempts to resolve these 
problems rather than rejection of the entire 
therapeutic method. Difficulties in hypnotiz- 
ing certain patients can hardly be taken seri- 
ously when it became increasingly evident 
that conventional psychoanalytic technique 
had to be limited to very few patients. Fur- 
thermore not long after abandoning hypnosis 
and experimenting with furthering associa- 
tions by the patient through use of the couch 
and applying a hand to the patient’s forehead, 
Freud observed, “No doubt this seemed a 
more laborious process than putting them 
into hypnosis, but it might prove highly in- 
structive.” The exact quotation is taken from 


the autebiography written years later of 
course. Issues eventually taken up in time 
by Freud involving analysis of resistances 
and transference still would have no need 
to imply the necessary rejection of hypnosis 
(8,9). 

Of particular interest in this connection is 
Breuer’s termination of the studies in col- 
laboration with Freud. It is frequently al- 
luded to and the transference issue involving 
Anna O. is decisively related to Breuer’s 
withdrawal. The role of the Anna O. inci- 
dent as a problem which precipitated with- 
drawal is mentioned by Freud and it is fully 
implied that it was Breuer’s problem. Yet 
Freud does not imply that his own abandon- 
ment of hypnosis was his own problem. This 
abandonment assumes in his account a dis- 
tinctly impersonal coloring, involving a pa- 
tient’s sexual response but otherwise simply 
representing scientific procedure without his 
own personality involvement. One cannot but 
wonder whether the references to Breuer, 
this very reference immediately preceding 
Freud’s account of the female patient who 
threw her arms around him, might not be 
explained on the basis of the very personality 
psychodynamics ultimately clarified through 
the development of psychoanalysis itself. The 
stress on Breuer’s flight seems at times to be 
almost too pointed. 

In Freud’s history of the psychoanalytic 
movement the Breuer theme was mentioned. 
Regarding his own objection to hypnosis the 
points about the role of resistance and trans- 
ference are presented. The comment that 
“This resistance was always covered by the 
use of hypnosis” (the Brill translation) is to 
be found(3), yet it is now known as a result 
of many studies that the statement is by no 
means valid(8, 9). (The Riviere supervised 
translation(4) reads, “The use of hypnosis is 
bound to hide this resistance.”) Even if 
Freud believed that this was a major obstacle 
at the time hypnosis was rejected by him, it is 
difficult to see why he would not have tried to 
work through the problem since by his own 
statement he had little to choose from in the 
way of an alternative and found himself per- 
plexed about his next move(2). 

Brill’s introduction(1) to his translation of 
Freud’s basic writings is of interest because 
it illustrates the influence of an admittedly 
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strong emotional attachment to his mentor on 

the choice of statements regarding action and 
motivation. In relation to Breuer’s with- 
drawal, Brill alludes to his being frightened 
by the storm which was gathering as Freud 
penetrated deeper into the etiology of the 
neuroses and he mentions Breuer’s good 
practice, his good reputation as a family phy- 
sician, and that he was “unprepared for this 
specialty.” Brill’s introduction is dated 1938. 
Freud’s autobiographical study had appeared 
in 1925 and the history in 1914. Regarding 
Freud’s rejection of hypnosis, the array of 
technical claims is made by Brill, all of which 
apply to any form of psychotherapy includ- 
ing psychoanalysis. The more personal in- 
gredients pertaining to Breuer and Freud’s 
reactions are missing. 

Ernest Jones(5) reveals information that 
serves to further the point of view presented 
in this report. Additional details are pre- 
sented by Jones about the Breuer retreat and 
he specifically employs the term countertrans- 
ference. His statement reads, “It would seem 
that Breuer had developed what we should 
nowadays call a strong countertransference 
to his interesting patient.” When reference 
is made to the female patient throwing her 
arms around Freud, no comment was added 
about the entrance of the servant which pre- 
cluded a “painful” discussion. (Jones has the 
Strachey translation of the autobiographical 
study as his reference.) He says Freud re- 
garded the transference problem as one of 
scientific interest, as compared to the “scared 
Breuer” on a similar occasion. In view of 
many elaborations on related themes by Jones 
and other writers, the absence of further 
evaluations of the incident involving Freud, 
where the “painful” discussion with his pa- 
tient failed to materialize, appears to stand 
out in bold relief. 

One additional point seems worth mention- 
ing. Jones tells of being informed by Freud 
about the remainder of the Breuer incident. 
This involved the reaction of unhappiness on 
the part of Breuer’s wife followed by a 
marked response by Breuer involving an ad- 
mixture of “love and guilt.” He decided to 
bring to an end his treatment of Anna O. 
When Freud informed Martha (Freud mar- 
ried Martha Bernays) she, according to 


Jones, identified herself with Breuer’s wife. 
When she was concerned about the same 
thing happening to her, “Freud reproved her 
vanity in supposing that other women would 
fall in love with her husband: ‘for that to 
happen one has to be a Breuer.’” Specula- 
tion regarding the possible link between the 
above and Freud’s experience with his amor- 
ous patient following which he discarded hyp- 
nosis is feasible but reliable factual data 
should preferably be in order. 

As mentioned previously the point of view 
presented here is intended as a contribution to 
an understanding of the turning point in the 
history of hypnosis and the development of 
psychoanalysis. It is believed to be of basic 
significance in contrast to contradictory state- 
ments about clinical claims for the rejection 
of hypnosis. With the development of psy- 
choanalysis emotional allegiances to Freud 
and his work followed and some intense iden- 
tifications with him tended to obscure poten- 
tial scientific horizons and to block legitimate 
evaluations of theory and technique. Identi- 
fications incorporating countertransference 
attitudes can be conceived of readily and it 
would seem they have played a role of con- 
siderable force. With accumulating under- 
standing of transference and countertrans- 
ference within the therapeutic process it is 
clear that just as in conventional psychoana- 
lytic method such issues are taken into con- 
sideration, so too they play a role in devia- 
tions. In hypnoanalytic work based on psy- 
choanalytic formulations, therapists are or 
should be constantly concerned with these is- 
sues. If inroads can be made into the de- 
structive blocks resulting from the emotional 
ties to tradition and the identifications in- 
corporating the original countertransference 
problem in connection with hypnosis, the re- 
lease of potential energy on the part of many 
workers for additional research encompass- 
ing hypnotic technique would be feasible(8, 
9, 10, 11). It would allow for further studies 
within the framework of psychoanalytic ad- 
vances, and furthermore among younger stu- 
dents it would permit new explorations along 
lines not necessarily specifically psychoana- 
lytic. The powerful hold and influence of 
outworn allegiances and identifications can 
serve only as a deterrent. 
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CORRESPONDENCE 


Editor, AMERICAN JOURNAL OF PSYCHIATRY : 


Srr: A comment on Criminal Irresponsi- 
bility in the February issue of the Journal 
(p. 627) discusses the perennial question of 
psychiatric efforts to improve the M’Naghten 
Rules when confronting the medical expert. 
It is correctly stated that (1) a psychiatrist’s 
view is not decisive in such cases since the 
question is purely a legal one, and (2) that 
the formula, though imperfect, is still valid 
and unimprovable. 

However, although the psychiatrist’s opin- 
ion is not binding, the fact is that the expert 
is called upon to give an opinion relating 
mental disease to irresponsibility for criminal 
acts. The psychiatrist and his judgment, 
therefore, cannot be left out of consideration 
in this discussion, 

Two years ago, Dr. Hervey M. Cleckley 
and the writer in an article, (The Medico- 
Legai Dilemma, A Suggested Solution, J.. 
Crim. Law and Crim. and Police Sc., Vol. 
42, p. 729, March 1952), offered a suggestion 
aimed at bringing medical and legal thinking 
closer together. Since the psychiatrist is 
asked his opinion on such cases, it is nec- 
essary to analyze how he answers. In en- 
deavoring to fit the results of psychiatric 
examination into the M’Naghten rules, the 
psychiatrist must ask himself, and must de- 
cide before he informs the judge and jury, 
how much illness has been demonstrated that 
would or would not interrupt or distort the 
criminal’s knowledge of the rightness or 
wrongness of an act. Our suggestion relates 


to the question put to the expert to match the 
form of the latter’s thinking. The question 
might be put in these terms: “to what degree 
has mental disease rendered the defendant 
unaccountable or less than totally accounta- 
ble before the law for a crime?” In simpler 
words, which no jury could misunderstand, 
the question might read, “in your opinion 
does this defendant have sufficient mental 
disease or mental disturbance to make him 
unaccountable for his crime?” 

There is in this reframing of the question 
no mention of knowledge of right and wrong 
but only mention of the degree of illness—a 
psychiatrist’s province. Our suggestion does 
not imply discussion of text book diagnoses 
but of ego damage including the impingement 
of emotional states on intellectual function— 
a feature which, though “slippery,” cannot be 
read out of a discussion of sanity and the 
law. 

Admittedly the legal formula is the one to 
be answered; admittedly the benefit of psy- 
chiatric thinking is requested. Why not bring 
them closer together by introducing the psy- 
chological reality of assessing the total per- 
sonality as it affects resultant behavior? This 
is what the psychiatrist does in attempting to 
answer questions based on the M’Naghten 
formula, and it seemed to us that direct con- 
frontation of this fact would improve the 
practical administration of this formula so 
deeply imbedded in criminal law. 

WALTER Bromsere, M. D., 
Sacramento, Calif. 
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COMMENT 


SOUTHERN GOVERNORS’ CONFERENCE 


Signs, symptoms, and activity which may 
be indicative of possible early improvement 
in the Mental Health Programs of the 16 
Southern States are being observed and ten- 
tative interpretations made. These phenom- 
ena are so obvious that they must be con- 
sidered to be most significant. 

A synopsis of the case may be appropriate. 

In Seattle in 1953 the Governors’ Con- 
ference unanimously endorsed the report, 
“Training and Research in State Mental 
Health Programs.” That report strongly rec- 
ommended interstate compacts and arrange- 
ments for the training of psychiatric person- 
nel and joint participation by the state in 
mental health research. It also recommended 
periodic regional mental health conferences 
devoted to a discussion of how these and 
other efforts could be accelerated. 

The Southern Governors’ Conference held 
in Hot Springs, Virginia, November 1-4, 
1953, took note of this endorsement and 
acted, as follows: 

The Southern Governors’ 
therefore recommends: : 

1. That the Southern Regional “Education 
Board begin an immediate survey of facilities 
for the training of psychiatric personnel in 
the South, and that it report to this Confer- 
ence those institutions best qualified to take 
additional students in the psychiatric disci- 
plines from states which have no such train- 
ing facilities. 

2. That the Board also initiate a survey of 
institutions doing mental health research in 
the South, and that it recommend to this 
Conference those institutions capable of be- 
ing enlarged to do additional research. 

3. That upon completion of the above sur- 
veys by the Board, but in any case not later 
than July 30, 1954, a Southern Regional 
Mental Health Conference be held to discuss 
the surveys and draw up interstate compacts 
in mental health research and training. 

4. That, in the interim, the individual 


Conference 


states make official surveys of their training 
and research facilities with particular em- 
phasis upon raising mental institutions in 
each state to the level of residency or affiliate 
accreditation—and that the results of these 
surveys be presented to the 1954 Regional 
Mental Health Conference. 

5. That the Southern Regional Education 
Board be requested to report the results of 
its study and any action taken to the 1954 
Southern Governors’ Conference. 

The Southern Regional Education Board 
has secured funds from the National Insti- 
tute of Mental Health with which to employ 
a project staff and defray expenses incidental 
to this study. They have also appointed the 
Commission of the Project, the guiding body, 
and they have met in Atlanta, Georgia, Janu- 
ary 30-31, and the Governors of the several 
Southern States have appointed nucleus State 
Advisory Committees. These nucleus com- 
mittees, to be enlarged later, met with the 
Project Staff in Nashville, Tennessee, Feb- 
ruary I-2, 1954, and developed procedure in 
accordance with the scope outlined by the 
Commission of the Project. 

Each state is to conduct its survey along 
uniform lines in cooperation with the Project 
Staff and submit its material to the staff for 
compilation and evaluation. 

It is to be hoped that all this will develop 
into a definite shift of emphasis from the old 
programs of more buildings to house more 
patients in a status of custodial care to a posi- 
tive dynamic program of research for causes 
of and improved methods for treating men- 
tal illness by adequate and properly trained 
personnel, 

Joseru E. Barrett, M.D., 

Commissioner, 

Department of Mental Hygiene 
and Hospitals, 

Commonwealth of Virginia, 

Richmond, Virginia. 
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NEWS AND NOTES 


Toronto Meetings, August 1954.—Three 
meetings of interest to psychiatrists are be- 
ing held this summer in Toronto, Canada: 
The fifth International Congress on Mental 
Health, August 14-21; the International In- 
stitute on Child Psychiatry, August 13-14; 
and the first International Congress on Group 
Psychotherapy, August 12. 

It is expected that approximately 2,500 
delegates from 45 countries will attend. Men- 
tal Health in Public Affairs is the theme of 
the International Congress on Mental Health. 
Among the distinguished speakers presenting 
papers at the plenary sessions are Dr. Hans 
Riimke of Holland, Dr. William Malamud of 
Boston, Dr. G. R. Hargreaves of the World 
Health Organization, Mrs. Eleanor Roose- 
velt, H. E. William E. Borberg, Danish rep- 
resentative to the U. N., and Mr. Leonard 
W. Brockington, Q. C., Canada. 

The technical deliberations of the Congress 
will address themselves to 5 major topics: 
Partnership in Mental and Public Health; 
Mental Health of Children and Youth ; Men- 
tal Health in Governmental Activities, Com- 
munity Partnership in Mental Health; and 
Professional Advances in the Mental Health 
Field. 

The International Institute on Child Psy- 
chiatry, focussing its discussions on the emo- 
tional problems of children under 6, will be 
addressed in the plenary session by Dr. Ben- 
jamin Spock, U. S. A., and Dr. Emmanuel 
Miller, England. 

For further information, write the Inter- 
national Congress on Mental Health, 111 
St. George Street, Toronto, Canada. 


THE CARNEGIE CoRPORATION OF NEw 
YorK.—Among grants for 1954 authorized 
by the Carnegie Corporation and totalling 
more than one and one-half million dollars 
to 22 institutions in the United States and 
the British dominions and colonies are allot- 
ments to provide for advanced fellowships in 
physiological psychology. 

A grant of $140,000 to the National Re- 


~ search Council, Washington, D. C., will be 
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directed toward “investigating the physical 
causes of human behavior.” This work may 
be in a number of fields, such as biochem- 
istry, general physiology, neuroanatomy, neu- 
rosurgery, or experimental psychology. The 
grant is payable over a 5-year period. 


THE COMMONWEALTH FuNpD.—A letter 
from President Aldrich contains the infor- 
mation that Dr. John C. Eberhardt joined the 
staff of The Commonwealth Fund as Execu- 
tive Associate on March 15, 1954. Dr. Eber- 
hardt received his Ph. D. in psychology from 
Northwestern University, and since 1947 he 
has been an officer of the U. S. Public Health 
Service. During the last 5 years he has been 
Chief of Research Grants and Fellowships 
Branch of the National Institute of Mental 
Health. 

Miss Mildred C. Scoville, Executive As- 
sociate, The Commonwealth Fund, retired on 
March 31, 1954, following 30 years of active 
work in the development of child guidance 
and psychiatric programs, professional edu- 
cation, and the integration of psychiatry in 
medicine and public health. 


THE Woops ScHoots COoNFEREN 
The 1954 Spring Conference of the Child 
Research Clinic of the Woods Schools was 
held at New Orleans, April 9-10, 1954. The 
conference dealt with the problems of the 
mentally retarded adolescent. There were 3 
scientific sessions, presided over by Dr. 
L. K. Angus, director of the Child Research 
Clinic of the Woods Schools and Edward L. 
Johnstone, president of the schools. 

These 2 officers spoke at the conference 
preceding the organization meeting of the 
Louisiana State Association of Parents of 
Retarded Children. 

Dr. Angus outlined a 5-point “Bill of 
Rights” for retarded children and Mr. John- 
stone spoke on a “Bill of Rights” for parents. 


Arcuives oF ALcoHot LITERATURE.— 
The Classified Abstract Archive of the Al- 
cohol Literature at New Haven, Conn., has 
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now available at $1.00 per copy its Manual 
describing their method of selecting and cod- 
ing the vast accumulation of published ma- 
terials on alcohol problems. 

Begun in 1939, when a review of past 
knowledge, especially in the biological 
sciences, was undertaken, the Archive gives 
easy access to any selected topic relating to 
alcohol. Thousands of relevant articles have 
been read and abstracted by a professional 
staff, and the Archive has offered its services 
to scientific workers since 1941. Typewritten 
bibliographies are supplied upon request; 
however, for those wishing to read the Ar- 
chives abstracts, it is now necessary to visit 
the headquarters in New Haven. 

For copies of the Manual and further in- 
formation write Alcohol Literature Archive, 
2162 Yale Station, New Haven, Conn. 


PSYCHIATRY IN CLINICAL PRACTICE.— 
Some 250 physicians in general practice in 
the area attended a symposium on psychiatry 
in general and industrial medicine sponsored 
by the Tomkins County Academy of General 
Practice and the Lederle Laboratories Di- 
vision of the American Cyanamid Company, 
at Cornell University, Ithaca, N. Y., April 8, 
1954. Three pertinent topics were discussed 
at each of the morning and afternoon ses- 
sions by eminent speakers, after which there 
were panel discussions by the speakers based 
on questions from the audience. 

For participation in this educational pro- 
gram a credit of 44 hours of formal study 
was allowed by the New York Academy of 
General Practice. 


Cuitp Care PuBLIcATIONS.—The Jour- 
nal of Child Psychiatry, formerly an irregu- 
larly issued journal, became a quarterly, be- 
ginning with its third volume ; the first issue 
appeared in April 1954. The journal is de- 
voted to child neurology, child psychiatry, 
and clinical psychology of childhood. 

The Nervous Child has now increased in 
size to 8 x 11 inches. Although its contents 
will still appear in the form of 4 symposia, 
they will be directed toward practical work 
in diagnosis and therapy of the mentally im- 
paired child. The journal will address itself 
to guidance and social workers and the vari- 
ous representatives of the teaching profes- 


‘sion, as well as to psychiatrists and psy- 


chologists. Each issue will contain a feature 
article reviewing major aspects of existing 
conditions under which work is done with the 
subnormal child. 

For further information write Child Care 
Publication, 30 West 58th Street, New York 
19, N. Y. 


FEDERATION OF AMERICAN SOCIETIES FOR 
EXPERIMENTAL BroLocy.—The annual meet- 
ing of this organization was held at Atlantic 
City April 12-16, 1954. The Federation is a 
consolidation of 6 scientific societies : Ameri- 
can Physiological Society, American Society 
of Biological Chemists, American Society for 
Pharmacology and Experimental Therapeu- 
tics, American Society for Experimental 
Pathology, American Institute of Nutrition, 
and American Association of Immunologists. 

Since its formation in 1912, the Federation 
has risen in membership from 230 to 4,245. 
Its primary objective is the dissemination of 
information on the results of biological and 
medical research, through the media of 9 
special journals on physiology, biochemistry, 
pharmacology, nutrition, and immunology, in 
addition to the annual meetings. 

Of the Federation members who became 
Nobel laureates, 22 received the prize for 
their work in medicine, and 3 for chemical 
contributions, 

At the meeting this year a great variety of 
studies were reported, among them: polio- 
myelitis, food faddism, pathology of chloro- 
phyl administration, chronic alcoholic in- 
toxication, habit-forming drugs, frontiers in 
biochemistry, and theory of coronary heart 
diseases. 


AMERICAN EEG Society.—On June 11- 
13, 1954, the eighth annual meeting of this 
society will take place at the Hotel Claridge 
in Atlantic City, immediately preceeding the 
annual meeting of the American Neurological 
Society. 

A symposium, “The Rhinencephalon: Its 
Relationship to Both Clinical Electro-enceph- 
alography and Experimental Neurophysi- 
ology with Special Reference to its Electrical 
Activity in Relation to Behavior and Symp- 
toms,” under the chairmanship of Dr. Robert 
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Schwab, will be held on Sunday, June 13, 
from 9:00 a.m. to I :00 p.m. 

Business sessions will be held on Friday, 
June 11, and the annual banquet will take 
place the following evening. Committee and 
Council meetings will be held all day Thurs- 
day and Friday morning. The registration 
desk will open Friday, June 11, at 9:30 a.m. 


AMERICAN PsycHosoMaTic SocieTy.—At 
the annual business meeting of the American 
Psychosomatic Society, held on March 27, 
1954, the following persons took office : Law- 
rence, S. Kubie, M. D., president; Stanley 
Cobb, M. D., president-elect ; and Theodore 
Lidz, M. D., secretary-treasurer. Drs. Dane 
G. Prugh, David Shakow, and Stewart Wolf 
were elected te Council. 

The twelfth annual meeting of the Society 
will be held on May 4-5, 1955, at the Claridge 
Hotel in Atlantic City. 


East Bay (CALIFORNIA) PSYCHIATRIC 
ASSOCIATION.—The newly elected officers of 
this society for 1954 are: president, Dr. Al- 
bert Ackerman ; president-elect, Dr. Douglas 
Kelley ; secretary, Dr. Dora Fishback ; treas- 
urer, Dr. J. E. Neighbor; councillors, Drs. 
William Sheehy and Herbert C. Archibald. 


CLEVELAND SOcIETY OF ELECTROENCEPH- 
ALOGRAPHERS.—At their March 14 meet- 
ing this society elected as president Dr. 
Edward M. Zucher; as vice-president, Dr. 
Laurence M. Weinberger ; and as secretary- 
treasurer, Dr. Victor M. Victoroff. 

Mr. Marvin Buffington, electronics engi- 
neer, gave a formal talk on the fundamental 
circuits of the electroencephalograph. 


Society oF BroLocicaL PsycHIaTRY.— 
This society will hold its ninth annual con- 
vention and scientific program on Sunday, 
June 13, 1954, at the Hotel Claridge in At- 
lantic City. A morning session will begin at 
nine o’clock in the Board Room; an after- 
noon session, starting at two o’clock, will be 
held in Trimble Hall, and ihe evening meet- 
ing is scheduled for eight o’clock in the Board 
Room. The president’s reception, for invited 


guests, will be held in the Park Lounge at 
6 p.m., and the annual dinner is in the West 
Room at 7 p.m. 


Dr. Leo BarTEMEIER TO Heap SETON 
INSTITUTE.— The Seton Institute of Balti- 
more, Md., announces the appointment of 
Dr. Leo H. Bartemeier as medical director. 
He will assume his duties in October 1954, 
succeeding Dr. Walter O. Jahrreiss, who has 
been medical director since 1951. 

The Seton Institute is the oldest Catholic 
mental hospital in the United States and is 
owned and operated by the Daughters of 
Charity, whose founder, St. Vincent de Paul, 
cared for “insane” patients at St. Lazare in 
Paris in the seventeenth century. 

The Daughters of Charity opened an insti- 
tute in Baltimore in 1840 and another in 
1860, called Mount Hope Retreat. The name 
of the latter was changed to Seton Institute 
in 1945, in honor of the founder of the 
Daughters of Charity. A major reorganiza- 
tion of the institute was undertaken at that 
time and it has been accredited by the Ameri- 
can Board of Psychiatry and Neurology for 
a 2-year residency. 


AMERICAN BoarD OF PSYCHIATRY AND 
NEUROLOGY.—Since its inception the Board 
has received 6,928 applications. Some of 
these are still under consideration. The total 
number of diplomas issued, to *‘arch 1, 
1y54, is 4,803. Of this number 5,542 are 
diplomas in psychiatry, 308 in neurology, and 
953 in neurology and psychiatry. 


Ar ZONA STATE Hospitai.—Dr. Samuel 
Wick was appointed director of the Arizona 
State Hospital on March 19, 1954, having 
served as acting director since December 
1953- 

The facilities of the hospital have been 
considerably enlarged recently with the open- 
ing of a new intensive treatment building and 
tuberculosis hospital and the completion of 
the new geriatrics building. These buildings 
will add 700 new beds to the capacity of 
the hospital, which at present houses 1,700 
patients. 
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BOOK REVIEWS 


PSYCHOTHERAPY, THEORY AND ResgarcH. By O. Ho- 
bart Mowrer, Ph.D., and 21 Contributors. 
(New York: Ronald Press, 1953. Price: 
$10.00. ) 


In the past 50 years psychiatry has come more 
and more under the influence of genetic-dynamic 
formuiations of the cause and treatment of mental 
disorders. This shift of emphasis can be thought of 
as providing a broader framework than the former 
preoccupation with neuropathology ; it has also been 
interpreted as the most significant and sole approach 
to psychiatric disease. The broad point of view sug- 
gests multiple causation and multiple treatment 
techniques. The genetic-dynamic view tends to em- 
phasize psychodynamics and psychopathology al- 
most to the exclusion of the organic. 

The present book represents one facet of the 
genetic-dynamic position, professionally and theo- 
retically. The advertising on the cover states, “This 
book establishes the central role of psychologists in 
psychotherapy,” and the 22 authors, all psycholo- 
gists, “are in the vanguard of research and prac- 
tice . . . of psychotherapy.” A central conception 
of the work appears in the introduction. “One thing 
is already sufficiently clear: personality disorders, 
in the great majority of the cases, have no demon- 
strable physical basis and no proved physical treat- 
ments. The problem, from e standpoint of causa- 
tion and correction, is basically psychological or 
psychosocial and revolves around the phenomenon 
of learning.” 

These are, of course, statemenis of faith. This 
faith is difficult to reconciie with personality dis- 
order which occurs in a host of diseases such as 
thyroid or pancreatic dysfunction, multiple sclero- 
sis, dietary deficiency, anemia, convulsive disorders, 
or infections. Such a faith finds little support in 
the penicillin treatment of paresis or the electric 
shock treatment of involutional depression. Less 
convincing is tiie faith when one recalls that pub- 
lished statistics on the results of psychotherapy with 
neurotic patients show about a 60% improvement 
rate. Where is the proof that the problem of schizo- 
phrenia revolves around the phenomenon of learn- 
ing? What is the meaning of the repeated finding 
that 40 to 50% of wehavior-problem children have 
abnormal electroencephalographic tracings? Neglect 
of serious consideration of such difficulties and prob- 
lems and an adherence to a one-sided faith, tend to 
a separation of psychotherapy of the mentally sick 
from medicine. 

Some psychiatrists will perhaps interpret this 
book as having a political intent, and after reading 
in the introduction that a marriage between learning 
theory and psychotherapy “might make a man out 
of learning theory and an honest woman cut of 
psychotherapy,” would rejoin that psychotherapy 
under the author’s philosophy could lead to a situa- 
tion where psychotherapists could more properly be 


referred to as divorcees. Other psychiatrists will 
consider the work as a serious attempt to grapple 
with the baffling problems encountered in the proc- 
ess of psychotherapy. This production seems to 
justify both viewpoints. 

The book is divided into two parts; part one, 
“Theories, Concepts and Applications,” covers about 
200 pages; part two, Research Methods and Re- 
sults,” over 450 pages. 

In part one, May writes that the problems of 
people have varied at different historical periods. 
When a period has a unified character, human prob- 
lems are ordinarily solved by educational, artistic, 
religious, and philosophic attitudes or institutions. 
On the other hand, when a period is full of disin- 
tegrating factors, anxiety becomes more evident. 
Then neuroses, which take their content from the 
culture, appear. A neurosis means that an individual 
can no longer act independently nor can he express 
himself as an independent self. Psychotherapy is a 
form of social learning intended to improve the re- 
lationship of one person to another. 

Rogers discusses some aspects of client-centered 
therapy which is held to increase an individual’s in- 
sight, maturity, and his own awareness of himself 
as distinct from others. He suggests that a signifi- 
cant point occurs in psychotherapy when a client 
discovers that he can accept positive feelings of the 
therapist. He believes his work has led to a revolu- 
tionary concept ; the innermost core of man’s nature 
is basically social, rational, realistic, and forward- 
looking rather than made up of primitive sexual and 
aggressive impulses. 

Mowrer takes sharp issue with what he calls the 
traditional view of neurosis. He states that the main 
neurotic conflict is not between the id ard the ego- 
superego, but rather between the id dominated ego 
and the superego. The task of psychotherapy is not 
to allow greater id expression nor is it to soften an 
oversevere superego; it is rather to break the re- 
pressive dissociation between the id-ego and super- 
ego, thus bringing these elements into conscious 
association. This view is elaborated at length in 
several chapters and in different contexts where 
Mowrer has had a hand in the writing. He seems 
to feel that not only neuroses but also schizophrenia, 
manic-depressive reactions, paranoid psychoses, and 
involutional melancholia can be better understood 
in such a framework. 

Shoben emphasizes that the therapeutic relation- 
ship is one of friendliness, warmth, permissiveness, 
emotional closeness, and is also nonjudgmental and 
noncondemnatory. The neurotic has failed to ac- 
quire in his early years the necessary affective re- 
sponses for successful social relationships. In treat- 
nent the patient learns a new comfort reaction to 
replace his anxiety concerning his own ‘impulses, 
and this comfort reaction can then be extended to 
include other people. 
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Wechsler, basing his comments on experiences 
with a case of schizophrenia, writes that improve- 
ment in the patient began when he agreed with the 
patient that his thoughts, feelings, and actions were 
bad and sinful. This technique plus other devices of 
controlling instinctual outbursts enabled Wechsler 
to reach the helpless ego of the patient and helped 
him to re-establish more realistic contact with his 
environment. 

Bobbitt and Clausen discuss the relationship be- 
tween psychotherapy and public health. The lessons 
of individual psychotherapy can be extended to im- 
proving interpersonal relationships by way of edu- 
cational media, group discussions, movies, radio, and 
television. 

In part two, Seeman and Raskin present the his- 
torical development of client-centered therapy and 
suggest possible lines of further research. 

Dollard and Mowrer describe a Discomfort-Relief 
Quotient, which is the ratio of words expressing 
discomfort to the total of discomfort plus relief 
words in a given written sample. This quotient may 
be used to show changes in written documents, for 
example, what subjects might say about themselves 
at the beginning and end of treatment. 

Fiedler reports quantitative results on the role 
of the therapists’ feelings toward their patients. He 
finds that expert therapists, regardless of adherence 
to a particular therapeutic school, create relation- 
ships to the patient that are more alike than do ex- 
pert and nonexpert therapists within a school. From 
this he concludes that good therapy is more a func- 
tion of expertness and not of theoretical persuasion. 
Expertness seems to consist in setting the stage for 
a good relationship with the patient, which permits 
him to give freer expression to his feelings. 

Four chapters by various authors deal with sta- 
tistical techniques devised to evaluate personality. 

Mowrer writes on changes in verbal behavior 
during psychotherapy. Empirical studies of language 
indicate that changes in the form and content of 
speech during treatment can be studied scientifically. 

A chapter by Mowrer, Light, Luria, and Zeleny 
deals with tension changes during psychotherapy 
with special reference to resistance to treatment. 
Here resistance is equated to tension and tension is 
measured by a subjective rating scale, by palmar 
sweating, and by the Discomfort-Relief Quotient. 
As therapy continues, subjective tension declines 
as do palmar sweating and the Discomfort-Relief 
Quotient. 

A final chapter by O’Kelly is entitled “Physio- 
logic Changes During Psychotherapy,” presented 
from the research standpoint. 

The book is much too long; it is repetitious, dis- 
jointed, and verbose, the style often tedious. It is 
full of suggestions for psychotherapeutic research, 
many of which appear to have much promise, and 
is recommended to those interested in the process of 


Paut E. Huston, M. 
State University of Iowa. 


THe ANATOMY OF THE Nervous System: It’s Dr- 
VELOPMENT AND FUNCTION. oth Edition. By 
Stephen Walter Ranson. Revised by Sam Lil- 
lard Clark, (Philadelphia and London: W. B. 
Saunders Company, 1953. Price: $8.50.) 


This popular textbook in neuroanatomy, which 
first appeared in 1920, has kept pace steadily with 
progress in its field and is now in its ninth edition. 

In the 6 years since the last revision, advances in 
neuroanatomy have been made on a broad front and 
the results of these have been gleaned and made 
available with helpful interpretive comments. In 
addition to these adjustments, minor changes have 
been made in the arrangement of the material 
throughout the text and these, plus the inclusion of 
27 new figures (replacements and additions) make 
for greater clarity. 

The most significant changes appear in the section 
on the cerebral cortex. Here the secondary sensory 
and motor areas, the speech mechanism, control of 
the autonomic nervous system, and automatic eye 
movements are considered. The contributions to 
our knowledge of the reticular nuclei in relation to 
the sleep-waking mechanism and the very interest- 
ing findings concerning the cerebellum are made 
available. The author has added a useful summary 
of the anatomy of pain. Other contributions deal 
with the muscle representation in cell groups of 
motor nuclei, cerebral angiography, nerve endings, 
reflex mechanisms of the cord, etc. 

From the above it is evident that a considerable 
fund of additional information has been made avail- 
able. This fact together with the skillful manner in 
which this new material is presented make the ninth 
edition a valuable acquisition. 

C. C. Smita, M.D., 
University of Toronto. 


SHAME AND Guitt. By Gerhart Piers, M.D. and 
Milton B. Singer, Ph.D. (Springfield: C. C. 
Thomas, 1953. Price: $3.25.) 


This is the first psychiatric monograph of the 
American Lecture series. Its importance lies in the 
fact that the terms “shame” and “guilt” have been 
used loosely and considered by many as synonymous 
whereas actually each is associated with a different 
intrapsychic pattern. Piers does a superlative job 
of differentiating shame from guilt and of pointing 
out the importance of such a clarification in thera- 
peutic considerations. 

Piers emphasizes that “Behind the feeling of 
shame stands out not the fear of hatred, but the 
fear of contempt which, on an even deeper level of 
the unconscious, spells fear of abandonment, the 
death by emotional starvation.” And regarding 
therapy he makes the following point “. . . it does 
not follow at all that a pathological condition with 
the nuclear problem of shame will yield to therapy 
easier than one of guilt. Rather the opposite is 
true.” 

An element of conjecture seems to have crept into 
Piers’ comments on cultural problems. He seems 
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to be at variance, to some degree at least, with 
Singer, who wrote the cultural study part of the 
book entitled “Shame Cultures and Guilt Cultures” 
wherein he concluded: “Whether then, we consider 
the criterion of internal and external sanctions or 
the cross-cultural psychometric data, or the psy- 
choanalytic interpretations of culture, we cannot 
find sufficient evidence to justify the theory that 
most cultures of the world are shame cultures and 
that they are morally and technically ‘backward’ be- 
cause they are not dominated by a sense of guilt. 
What evidence there is, tends to support the con- 
clusion that the sense of guilt and the sense of 
shame are found in most cultures, and that the 
quantitative distribution of these sanctions has little 
to do with the ‘progressive’ or ‘backward’ character 
of a culture.” 
T. L. L. Sonrat, M.D., 
Ochsner, Clinic, 
New Orleans. 


EXPERIMENTAL STUDIES iN PsyCHIATRIC ART. By 
E. Cunningham Dax. (Philadelphia: J. B. Lip- 
pincott Company, 1953. Price: $5.00.) 


One would like to argue over this small though 
not completely unpretentious book but both sides 
could go on without solution. There are those who 
call themselves art therapists and who feel that 
art, as a medium for intensive psychotherapy, can 
effect cures. There are others who would still be 
willing to be called art therapists who are equally 
willing to admit that art is only part of their tech- 
nique, that various personal and psychological ele- 
ments count for as much as the art, and that creative 
expression is definitely an adjunctive therapy. Dr. 
Dax says that the therapeutic values of art have 
not yet been sufficiently measured and proved sci- 
entifically to validate the term. 

Experimental Studies in Psychiatric Art describes 
some observations made during an attempt to main- 
tain scientifically standard situations at Netherne, an 
important mental hospital in England, where Dr. 
Francis Reitman also gathered much of the material 
for his excellent Psychotic Art. The farther one 
reads in the book the more one wishes that its ob- 
servations were developed with more specific ex- 
amples and comparisons. As it stands the book is a 
brief, provocative sample that can not, in all honesty, 
instance many points beyond the general. 

Art therapy is undoubtedly something less than 
the claims Dr. Dax skillfully and justly criticizes in 
his first cautious pages. And it has been experienced 
already as something more than he seems willing 
to allow. In his effort to define and evaluate the 
art productions many of the intangible (and bene- 
ficial) aspects around creative expressions have 
been underestimated or ignored. The art studio ex- 
periments at Netherne were set up with a psychi- 
atric deliberateness that certainly must have in- 
hibited spontaneity of desire or expression. The 
work was removed from the relative spontaneity of 
creativeness to the status of material for case study. 
It was all relegated to the doctor whereas much of 
the value of art therapy is outside the realm of the 

a 


doctor. This is what makes the knowledge and 
discretion of the art therapist so important. Doctors 
often do not have either the aesthetic sensibility or 
experience to function satisfactorily in this field. 
One sees signs of a medical dogma in the manger. 
But this remark is made more as a general comment 
on much of the psychiatric writing about the crea- 
tive impulse. These scientific attempts bring out the 
old battle over the measuring of the immeasurable. 
Few things have proved more illusive than the crea- 
tive impulse. 

This reviewer, an artist-therapist, can find noth- 
ing in the results from Dr. Dax’ controlled sit- 
uations that he has not already found in his own 
uncontrolled, but not unobserved or unguided, ses- 
sions. The complexities of individual backgrounds 
and personalities make valid interpretation, that is 
for scientific statistical purposes, almost impossible. 
One also needs to remember how much is done in- 
spite-of as well as because-of and this might be 
brought to bear especially on Dr. Dax’ tests in 
synaesthesia, art productions from musical stimuli. 

But none of this is intended to detract from the 
thoroughness or interest of Dr. Dax’ investigations, 
especially as outlined in the chapters on The Mean- 
ing of the Eye, the musical investigations, synaes- 
thesia, painting, and cerebral injury, or his generally 
sympathetic and favorable conclusions, among them 
a belief in the diagnostic value of art productions, 
their aid in speeding recovery, in self-healing, in 
their release and reorganizing aspects. This di- 
rectly written and well-illustrated book is a good 
checking point for those working in the uncharted 
fields of art therapy. It is notable for its restraint. 

PrENTISS TAYLOR, 
St. Elizabeths Hospital, 
Washington, D. C. 
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THe Repeemers. By Leo W. Schwarz. (New 
York: Farrar, Straus and Young, 1953. Price: 
$4.50.) 

Most of us are acquainted in some measure with 
the story of the Nazi concentration camps. At the 
war’s end, the plight of some of the unfortunate 
victims was recorded by Eisenhower as follows: 
“Of all the D.P.’s the Jews were in the most de- 
plorable condition. For years they had been beaten, 
starved and tortured. Even food, clothes and decent 
treatment could not immediately enable them to 
shake off their hopelessness and apathy. They hud- 
dled together—they seemingly derived a feeling of 
safety out of crowding together in a single room 
and there passively awaited whatever might befall. 
. . . They were, in many instances, no longer cap- 
able of helping themselves; everything had to be 
done for them.” 

Also, most of us have heard some account of the 
war which started when armies representing 40 
million Arabs invaded the tiny, U.N.-created state 
of Israel. What is perhaps not so widely known is 
the fact that the cadaverous wretch of the former 
situation and the almost biblical hero of the latter 
was, in thousands of instances, one and the same 
person. What happened to these people between 
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these 2 points in history? We have beén left curi- 
ously uninformed. And yet, if one reflects, it is this 
very period of transition which should be of greatest 
interest to the student of the human mind. What 
were the stages in the transformation from the 
spectacle that met Eisenhower’s eyes to the picture 
of vigor and self-confidence that has been described 
more recently by travellers in Isracl? How typical 
of the average concentration camp survivor was 
Eisenhower’s conception (and, incidentally, the most 
commonly accepted one)? Was mental disease a 
problem in the reorganization of these camps after 
the liberation? How capable of mature, independent 
action were these people after their years of enslave- 
ment? Were they able to provide their own leader- 
ship or did friendly disposed outsiders have to as- 
sume responsibility for their care? And in those 
many instances where rehabilitation was swiftly 
achieved, how was this done? Was motivation a 
factor and, if so, from what did tliis motivation de- 
rive? Leo Schwarz’s account provides many of the 
answers to these questions. 

He takes up the narrative at the moment of 
liberation and ends after the last D.P. camp in 
Germany has been liquidated. This beautifully 
written book is a scientific document based literally 
on tons of data. The author lays the ghost of the 
D.P. stereotype of the dazed, helpless, dehumanized 
wretch. Although the tree was indeed felled, the 
surviving roots sprouted and flowered at the mo- 
ment of liberation. These people produced their 
own leaders, ideologists and artists in a matter of 
days. They moved towards their goal with a self- 
disciplined maturity that won ungrudging praise 
from Lucius D. Clay, in his prefatory note. Psy- 
chopathology was conspicuous by its absence. What 
is the basis for this extraordinary achievement? It 
is the author’s thesis that motivation provides the 
answer. “If the story has the quality of legend,” 
says the author in his foreword, “it is because it is 
compounded of prodigies. Call it legend, call it his- 
tory. It is life. Above all, it is plain proof that 
man can, if passionately devoted to an ideal, lift 
himself above his poverty and vanity and by force 
of will attain his cherished goals.” This theme re- 
peats itself in various forms. One character, for ex- 
ample, after overcoming certain personal hardships 
says, “What is the moral? There is not one but 
three: to be right; to want what is right with all 
your heart and soul; and never to get tired.” 

These homeless people emerged with a yearning 
for a homeland. This yearning dovetailed with the 
aspirations of the Zionist movement which wanted 
and needed their help. Between these 2 poles a 
powerful motivation was generated which seemed 
capable of transcending all obstacles. It is as a study 
of the role of conscious motivation in human be- 
havior that this book will be of greatest interest to 
the psychiatrist. For these people were able to 
overcome their individual neuroticisms to achieve 
an unexampled unity of purpose. 

This book should be of interest to physicians in 
general for still another reason. Because their serv- 
ices were needed, the Nazis permitted a dispropor- 


tionately large number of doctors to survive; so 
that at the war’s end they represented a relatively 
large pool of educated people upon which the D.P. 
community could draw for their needs, nonmedical 
as well as medical. Our D.P. colleagues met this 
awesome responsibility in a truly glorious fashion. 
Some of the most brilliant leaders were physicians. 
Their record of achievement is in the finest medical 
tradition of service to fellow man. 

Leo Schwarz’s book can be read with profit and 
pleasure by a wide circle of medical men. 
Louis Linn, M.D., 

New York City. 


FreupiAN PsycHo-Antics: Fact aND FRAUD IN 
PsycHOoANALysis. By Maurice Natenberg. (Chi- 
cago: Regent House Publishers. 1953. Price: 
$2.00.) 


This book is mainly autobiographical. It starts 
out with a foreword which warns the reader that 
although physical brutalities on the insane no longer 
occur, there is a psychological brutality which the 
Freudians are carrying out that should be known to 
all. The reader starts, therefore, with the feeling of 
a very embittered person who has a highly emo- 
tional attitude toward psychoanalysis, and through- 
out the entire book this personal bias stands out to 
such a degree that it can hardly be called an objec- 
tive evaluation of psychoanalysis. The author’s de- 
scription of his own analysis, his interpretation of 
what happened to him, shows such obvious emotion 
that the psychiatrist reading it, whether he be an 
analyst or an anti-analyst, or somewhere in between, 
has the feeling that here is a patient who would 
profit by some further psychotherapy. 

The writer indicates that his personal analyst was 
incompetent, uninterested, and quite sadistic. One 
has no way of knowing whether or not this is true, 
but the description of the writer’s experience, with 
his interpretations, tend to make one rather skepti- 
cal about accepting his conclusions. On page 18, the 
writer tells that after stopping his analysis he re- 
turned to his analyst to express his feelings about 
his treatment. “He also displayed the strange 
Freudian passivity and listened without defending 
himself, as if he were beyond feeling humiliation. 
As he ushered me out, there was an expression on 
his face sickening to behold, a half grin suggestive 
of sadistic enjoyment. This open display of undis- 
guised emotions revealed more about him than had 
all my sessions on the couch. No doubt as he sat 
behind me he had enjoyed my struggles and my very 
evident ignorance of the real purpose and goal of 
the treatment.” On the next page he states, “My 
‘treatment’ is the most regrettable experience of my 
life and left me convinced that psychoanalysis was 
pure quackery, inevitably doomed to die.” 

The writer then goes on to state that after this he 
again reread Freud and, since he felt that anyone 
considering analysis should know the facts, he felt 
called upon to expose analysis for what it really is. 
The criticisms that he has made are, in general, the 
standard ones that have been made for the last 50 
years. These include such ideas as the claim that 
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psychoanalysis sprung full-blown from Freud, that 
Freud was exceedingly jealous of all of his asso- 
ciates and did not allow any of them to give any in- 
terpretations or modifications to his theories. Freud, 
he feels, was a grandiose, clever person, who was 
not scientifically honest, and who has hoodwinked 
people by his clever writings. Considerable atten- 
tion is given to Freud’s unwillingness to assume the 
ordinary role of physician treating a sick person. 

The author feels that the psychoanalytic technique 
is really a form of hypnosis, and quotes from 
Freud’s Interpretation of Dreams as follows: “As 
will be seen, the point is to induce a psychic state 
which is in some degree analogous, as regards the 
distribution of psychic energy (mobile attention) to 
the state of mind before falling asleep . . . and also, 
of course, to the hypnotic state.” 

The author is particularly critical of the “free as- 
sociation” technique and feels that to have an indi- 
vidual lie on the couch and concentrate in this 
fashion produces essentially a condition of hypnosis 
in which all critical faculty is lost and the patient 
really surrenders to the power of the analyst. 

Chapter 4 is labeled “Unconditional Surrender” 
and carries this idea still further. There is much 
criticism of the amount of money the patient is 
forced to pay, it being stated that the rate is from 
$5.00 to $50.00 an hour. It hardly seems to the re- 
viewer that $5.00 per hour can be criticized, with 
the present rate of pay for carpenters, plumbers, 
and many semiskilled types of labor. It is likewise 
suggested that if the author were to check what the 
average successful general practitioner takes in per 
hour in his office interviews (not per patient seen) 
it would be seen that the psychoanalytic fees are not 
as much out of line as they are made to sound. 

The author points out that psychoanalysis is a 
fertile field for quacks and that it is difficult to de- 
tect the quacks from the qualified persons. From 
this he wanders into a conclusion that does not seem 
very logical to the reviewer, which is as follows: 
“The descent of charlatans into the field is a tip-off 
on the true nature of psychoanalysis which is so 
rich with possibilities of fraud.” The fact that 
frauds are constantly getting into all types of psy- 
chiatry, including everything from electric shock to 
psychoanalysis, does not seem to the reviewer a 
valid argument that either electric shock or psy- 
choanalysis is an improper way to treat mentally 
sick persons. 

The writer goes on to mention the book Fight 
Against Fears by Miss Lucy Freeman, and then 
devotes a chapter, entitled “A Chemist Buys a Gold 
Brick,” to a discussion of another book The Story 
of My Psychoanalysis. This, the author feels, 
demonstrates the validity of his claims of intimida- 
tion and coercion, as well as the questionable finan- 
cial procedures in psychoanalysis. He next dis- 
cusses Freud’s lack of interest in therapy and his 
main interest in research, as a result of which his 
patients were not given what was the best treat- 
ment. The author mentions that in the book, Fight 


Against Fears, the only time the psychiatrist really 
tog any active role was when the patient “was 
deeply upset because of an overt display of anti- 
Semitic prejudice against him.” The analyst con- 
ceded that the patient hac some justification, but 
claimed that his reactions were exaggerated. One 
gets some idea of the writer’s own racial prejudices 
when we find on page 79 the following statement: 
“Jung, who became a Nazi during the war, was 
philosophically bent and probably one of the most 
devious figures ever attached to the movement.” 
Those who are familiar with the whole situation 
know that Jung never was a Nazi and this sort of 
emotional tirade against Jung is another illustration 
of how this book is filled with emotional outbursts. 

Another chapter is devoted to quoting from an 
article by Jamieson and McNeil, who criticized a 
number of cases who had been psychoanalyzed and 
who later developed psychoses. Apparently, how- 
ever, there is one good and honest psychoanalyst. 
In Chapter 8, we find that Dr. C. P. Oberndorf has 
given some good criticisms of psychoanalysis. How- 
ever, Dr. Phyllis Greenacre is regarded as the type 
of Freudian who is willing, like Dr. Oberndorf, to 
follow Freud in his scientific theories, but is un- 
willing to reject some of his views on healing. Then 
we find that Dr. Lawrence S. Kubie is quoted as 
saying “the patient’s revelations could be distorted 
by the analyst’s own inner complexes and motives.” 
To avoid this distortion, Dr. Kubie suggested using 
sound recording devices for reproducing the inter- 
views for later consideration, to provide permanently 
recorded data for review in conferences and semi- 
nars. To the reviewer, this seems a commendable 
admission of some of the present defects of psycho- 
analysis as practiced, and a worthwhile attempt to 
remedy them. However, the reviewer agrees that 
many of the leaders of psychoanalysis, have made 
serious and valid criticisms of present practices in 
psychoanalysis. The author could have presented a 
much better and stronger criticism if he had quoted 
other material such as some of the reports of com- 
mittees of the American Psychoanalytic Associa- 
tion appearing in the Bulletin of the American 
Psychoanalytic Association, 

There have been many books written criticizing 
psychoanalysis. Some of them are excellently 
written with many worthwhile criticisms. Others 
are very badly written, full of emotional bias, and 
contribute little of value. The reviewer must con- 
clude that Freudian Psycho-Antics belongs in this 
latter group. The bitter enemies of psychoanalysis 
will read it with glee, the ardent psychoanalysts 
will either be infuriated by it or will manage to re- 
tain their detached professional psychoanalytic at- 
titude, the in-betweens will feel that the book has 
served no really useful purpose, that it brings out 
only a few of the often repeated and valid criti- 
cisms of psychoanalysis, but does this in such a 
highly emotional and biased fashion that the book 
has little value. 


K. M.B. 
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REHABILITATION OF THE PHYSICALLY HANDICAPPED 
(Revised edition). By Henry H. Kessler, 
M.D. New York: Columbia University, 1953. 
Price: $4.00.) 


In this revised edition Dr. Kessler presents his 
own observations and experiences in the field of re- 
habilitation covering the past 35 years. The author 
has been actively identified with various state, na- 
tional, and international rehabilitation programs and 
has studied the problems of the disabled veteran and 
certain aspects of vocational training, since their 
inception in this country. 

Problems of disability have been grouped under 
the mentally and emotionally disabled, the ortho- 
pedic problems, the blind and the deaf, the medical 
and surgical invalids, along with certain comments 
on the crippled child. A final chapter on legislation 
and administration offers a survey of this aspect as 
well. 

As a contribution of firsthand observation and in- 
terest in this new field of rehabilitation, and a wide 
survey of the problem, the author’s account of the 
origin and growth of rehabilitation in this country 
and its needs, as well as his own administrative ex- 
periences, with suggestions for further advances in 
the field, makes the volume one that should be added 
to the background of a sound rehabilitation library. 

TemMpLe Fay, M.D., 
Philadelphia, Pa. 


Prrurrary CuHromMopHose ApgNomas. By John I. 
Nurnberger and Saul R. Korey. (New York: 
Springer, 1953. Price: $7.00.) 


The first 114 pages of this book are devoted to a 
review of the anatomy of the pituitary: the func- 
tional anatomy of the perisellar region including 
visual pathways and cavernous sinuses; the meta- 
bolism in humans and animals, with lesions of hypo- 
thalamus and/or pituitary. The second half of the 
book consists of consideration of 52 histologically 
verified cases, 26 cases investigated clinically and 
by means of intracranial air studies, and 39 patients 
investigated solely by clinical methods. An addi- 
tional 34 tumours removed surgically were studied 
pathologically. The cases are closely analyzed from 
the points of view of clinical neurology, radiology, 
disturbance of metabolism, pathology, and therapy. 

The authors have compiled a good review. Neu- 
rologists and neurosurgeons will find the case analy- 
ses of interest. Cortisone and ACTH have solved 
many of the metabolic problems here considered at 
length. The impression is gained, as the preface 
states, that “some of the material included is beyond 
the range of the authors’ immediate field of study” 
and particularly with reference to therapy, radio- 
logical and neurosurgical. The reproductions of 
pneumoencephalograms are not of uniformly good 
quality. The bibliography contains 533 references. 
The book is well printed and easy to read. 

E. H. Borrerett, M. D., 
Toronto, Canada. 


FaciAL DerorMiTigs AND PLastic SurGcgRY. By Fran- 
ces Cooke Macgregor, M.A., Theodore M. 
Abel, Ph. D., Albert Bryt, M.D., Edith Lauer 
and Serena Weissmann, M.S. (Springfield: 
C. C. Thomas, 1953. Price: $5.75.) 


This is the report of a plastic surgery research 
project which began in April 1949 and continued 
through ..eptember 1951. During the course of the 
project, 74 patients were studied from both a social 
and a psychological viewpoint. This book is di- 
rected to physicians, psychiatrists, social workers, 
psychologists, teachers, parents, etc., but actually it 
will be of greatest benefit to plastic surgeons every- 
where who are all too often unaware of the deep 
seated and extremely complex emotional ramifica- 
tions involved in persons suffering from facial de- 
formities and in the intricate psychological motiva- 
tions which send these people to a plastic surgeon. 

Some of the conclusions of the study may be sum- 
marized as follows: (1) In the patient’s attitude 
towards his deformity, he shares the attitudes and 
prejudices of the society in which he lives. (2) The 
presenting complaint is often a cover for deeper 
personality difficulties which are apparently unre- 
lated to the defect. (3) The severely disfigured 
complained less bitterly than the mildly disfigured. 
(4) Each patient has his own characteristic ways 
of adjusting to his deformity and to his family and 
acquaintances. (5) Before surgical correction is at- 
tempted or advised, it is extremely important to 
get some understanding of each patient’s personality 
and his needs. (6) Regardless of what the surgeons 
might think of their handiwork, all patients have 
not been pleased with the results of the corrective 
procedures. (7) When operation has to be post- 
poned past the age of puberty, psychiatric assist- 
ance seems to be indicated in order to hasten emo- 
tional recovery. (8) In any-such screening process, 
not only will it become evident that some patients 
have unrealistic and excessive expectations of what 
can be accomplished through plastic surgery but 
they hope for miraculous changes in the behavior 
of others without any active contribution of their 
own. 

Suggestions for handling the problems centering 
around facial deformity are directed to the patient, 
to the parents, and to the surgeon. All plastic sur- 
geons should study this little book carefully. 

TuHeEopore L, L. Soniat, M. D., 
Ochsner Clinic, 
New Orleans, La. 


AbRENAL Cortex. Transactions of the Fourth Con- 
ference, November, 1952. Edited by Elaine P. 
Ralli. (New York: Josiah Macy, Jr. Founda- 
tion, 1953. Price: $3.50.) 


The Josiah Macy, Jr. Foundation conducts a 
number of conferences on special topics in the medi- 
cal sciences. Each conference meets for several 
days annually for a term of 5 years and is made 
up of a permanent group of 15 specialists who from 
time to time invite guests to participate in one or 
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more of the conferences. The transactions of the 
Macy conferences are verbatim reports of discus- 
sions of 5 or 6 topics introduced over the 2-day 
period by one of the members of the group. 

The Fourth Conference on the Adrenal Cortex 
begins with considerations by Dwight Ingle on what 
he refers to as the “permissive action of adreno- 
cortical hormones.” By permissive action it is meant 
that the corticoids produce their manifest effects by 
conditioning the body to stress situations. He con- 
siders that these hormones play a permissive rather 
than regulatory role in many biochemical and physi- 
ological adjustments to stress and he uses a number 
of illustrations to elucidate his point of view. The 
hormones, he believes, are not causal agents for 
specific events in any one-to-one sense but rather 
accelerate or inhibit going reactions to a degree con- 
ditioned by the state of the organism including the 
level of hormone balance at the time. 

The second session of the conference is a presen- 
tation by Hans Selye entitled “Mechanisms through 
which the adrenal cortex produces qualitatively dif- 
ferent effects.” Selye reviews his concepts of the 
general adaptation syndrome and presents examples 
to illustrate its applications to problems in medicine. 
He also discusses an ingenious recent procedure de- 
veloped in his laboratory involving a “granuloma 
pouch” produced by an injection of air under the 
skin of rats into which irritant substances can be 
injected. The effect of the irritants in producing 
inflammatory reactions within this pouch is studied, 
together with the action of various hormones in 
modifying the inflammatory reaction. Comparisons 
of the action of 11-oxy steroids, desoxycortico- 
sterone, and the growth hormone in relation to 
inflammation are discussed and considered in rela- 
tion to effects of nonspecific stresses and the gen- 
eral adaptation syndrome. 

In a third paper Marthe Vogt of Edinburgh con- 
siders “Existence, nature, and site of production of 
a salt hormone (mineralo-corticoid) secreted by the 
adrenal gland.” Synthetic desoxycorticosterone has 
been known for some time to be a powerful regu- 
lator of the salt and water balance of the body. ‘But 
because of the great difficulty in demonstrating its 
presence in body fluids, its toxicity, wad its ready 
conversion to corticosterone in the perfused adrenal 
many endocrinologists have come in recent years to 
believe that the 11-oxy steroids were the primary 
natural regulators of sodium despite the great po- 
tency of synthetic desoxycorticosterone in controll- 
ing sodium retention. Dr. Vogt presents recent 
evidence for the existence of a highly specific 
mineralo-corticoid from the perfused dog adrenal, 
the structure of which is as yet unknown but which 
is 20 times as active, weight for weight, as desoxy- 
corticosterone in controlling sodium retention in ad- 
renalectomized rats and is some 225 times as potent 
as is hydrocortisone in this regard. At the time of 
the symposium this work was reported from the lab- 
oratory in England of Tate, Simpson, Grundy, and 
Bush who fractionated the steroids by paper chro- 
matography and found that this mineral regulating 
substance has a running time approximately equa! 
to that of cortisone and is neither desoxycortico- 


sterone, cortisone, nor hydrocortisone. Since the pub- 
lication of these proceedings it has been announced 
that the particular material called electrocortin has 
been isolated in crystalline form from the laboratory 
of Reichstein in Basel. The presence of this power- 
ful regulator points up the importance of trace sub- 
stances produced by the adrenal. Weight for weight, 
electrocortin amounts to only 4 of 1% of the steroids 
produced by the adrenal but it accounts for $ of the 
regulatory activity of all of the adrenal steroids in 
controlling sodium balance. In the course of the 
discussion of this paper Gregory Pincus reviews re- 
cent contributions from the Worcester Foundation’s 
studies of perfused bovine adrenal glands indicating 
the pattern of steroidogenesis of the adrenal to- 
gether with the quantities and the nature of inter- 
mediate metabolites. The discussion also contains a 
consideration of the steroid precursors and of the 
organs involved in the formation of 17-ketosteroids. 

The final chapter of the transactions is a discus- 
sion by F. D. W. Lukens on adrenalectomy in man 
in which he describes studies of patients adrenalec- 
tomized for the relief of hypertension. 

For those who are interested in adrenal physi- 
ology this volume makes lively and stimulating 
reading. One matter brought out by George Thorn 
that may be of interest to psychiatrists is the in- 
adequacy of eosinophile counts in man as a method 
of elucidating adrenocortical responsivity to epine- 
phrine and to stress. This point is worth mentioning 
since a number of studies have been reported using 
the eosinophile count exclusively as a measure of 
stress responsivity to compare normal and psychotic 
subjects. It is now clear that this index by itself is 
not useful in this type of experiment since men who 
have undergone total adrenalectomy display marked 
drops in eosinophile counts under many conditions of 
stress. Direct measurements of steroid substance in 
blood or urine are necessary for effective compara- 
tive purposes. 

Hupson Hoacianp, M.D., 
Worcester Foundation for Experimental Biology, 
Shrewsbury, Mass. 


Dire Psycuiatrizr Des Morsus Appison INSBESON- 
DERE SEINER CHRONISCHEN ForRMEN. By W. A. 
Stoll. (Stuttgart: Georg Thieme, 1953.) 


A careful systematic study of the psychiatric 
aspects of Addison’s disease is presented in this 
book. In the introduction M. Bleuler, in whose 
Burghoelzli Clinic the study originated, points out 
that no detailed study of the psychopathology of 
Addison’s disease has ever been undertaken in the 
past. Bleuler also emphasized that Stoll’s findings 
corroborate Bleuler’s thesis of the nonspecific char- 
acter of psychiatric disorders arising on an endo- 
crine basis. 

As far as the acute insufficiency of the adrenal 
cortex is concerned Stoll found that the concomi- 
tant psychotic syndromes can be easily classified 
under the concept of the acute exogenous reaction 
type of Bonhoeffer. This concept comprises coma- 
tose and delirious states, clouded states possibly 
complicated by anxiety, the syndromes of amentia, 


be 
% 
of 
at 
- 
3 
Ney 
is 
| 
- 
fis 
ig 
= 
ay 
4 
| 


944 BOOK REVIEWS 


[ June 


delirium acutum as well as the acute severe Korsa- 
kow psychosis. This acute exogenous reaction type 
is entirely nonspecific and all its various subgroups 
may occur in chronic adrenal cortex insufficiency. 
From the psychiatric point of view its psychopa- 
thology is indistinguishable from what may appear 
as complication of various generalized infections, 
exo- or endotoxic states, acute cardiac insufficiency, 
cerebral contusion, etc. 

The chronic states of Addison’s disease show an 
extremely wide variety of psychiatric disturbances. 
Most of these chronic disturbances are relatively 
mild and do not fall within the frame of the acute 
exogenous reaction type. The most frequent symp- 
tom is an affective change usually of dysphoric 
character. Activity is reduced and the individual 
basic drives (hunger, thirst, sex, sleep) are also 
disturbed, however, occasionally in the same patient 
in different direction and intensity. 

These disturbances of affect and drives may show 
definitive periodicity which does not necessarily run 
parallel with the somatic condition. The disturb- 
ances of affect, activity and drives, as seen in 
chronic Addison’s disease, should not be considered 
specific. As a matter of fact the psychopathology 
of adrenal insufficiency may be identical with the 
one seen in Cushing’s syndrome, and the same psy- 
chiatric picture could be observed in Acromegaly. 
The author feels that the concept of an “endocrine 
psycho syndrome” is warranted. This syndrome is 
characterized by various disturbances of mood, im- 
pulse, activities and basic drives and potentially may 
be produced by any endocrine disease. To the acute 
exogenous reaction type and this endocrine psycho 
syndrome (chiefly observed in chronic Addison’s 
disease) the author adds the “amnestic psycho syn- 
drome” as a third possible psychi=tric complication 
of Addison’s disease. It may rur the gamut from 
severe dementia to mild amnestic disturbances, the 
latter usually being seen in cases of relative cortical 
insufficiency. The author continuously re-emphasizes 
that all three syndromes are basically nonspecific. 

As a special group the author describes what he 
calls the severe chronic Addison psychoses. They 
are characterized by hallucinations, delusions, and 
confusion combined with psycho-organic disturb- 
ances. While their symptomatology may resemble 
schizophrenia, they are basically not of schizo- 
phrenic nature showing an undisturbed affective 
rapport, absence of depersonalization. They do not 
terminate in typically “schizophrenic dementia,” but 
either in an acute exogenous reaction type or in 
organic dementia. 

Finally the author raises the question of what may 
be the cause of the great variety of these various 
psychiatric syndromes. He comes to the conclusion 
that “what the psyche makes of the endocrine steer- 
ings does not only depend on those but also on the 
psyche.” The psychopathology of Addison’s disease 
is the resultant of the personality and the somatic 
noxious agent. 

This 143-page monograph is an important con- 
tribution to the chapter of endocrinological psychi- 
atry. The presentation of the material is somewhat 


cumbersome and laborious. The author has not fully 
succeeded in interpreting his findings and conclu- 
sions in the light of the theory of the general adap- 
tation syndrome. 
Atrrep GALLINEK, M.D., 
Columbia Presbyterian Medical Center 
New York City. 


Tue ArricAN MIND IN HEALTH AND Disease: 
A Srtrupy In By J. C. 
Carothers. (Geneva: World Health Mono- 
graph Series No. 17, 1953. Price: $2.00.) 


Were it not for the circumstances of its publica- 
tion, this monograph would not merit serious con- 
sideration, but would be counted among Charles 
Lamb’s “books which are not books.” The fact 
that it comes from so authoritative a publisher as 
the World Health Organization requires that it be 
reviewed. 

The study deals with mental health in native 
African societies and cultural variability of thought 
and personality, both important subjects, but uses 
irrelevant though competent authorities to bolster 
very shaky generalizations. It was written by an 
African psychiatrist, retired from the Colonial Serv- 
ice, who “suffers from the foible of dissatisfaction 
with loose ends and from an urge to tie them all 
together.” He is concerned with “the African 
mind” and such cognate concepts as “the African 
mentality,” “the African personality,” “the African 
brain,” and “ ‘normal’ African brain waves.” This 
“African,” who, incidentally, does not enjoy the 
“total integrated personality” possessed by the Eu- 
ropean, is apparently any colored man of African 
ancestry, living either in that continent or in the 
United States. Dr. Carothers assessed his person- 
ality in a “way approaching statistical and scien- 
tific lines” by describing “33 examples of unreliable 
behavior in Africans. The examples were collected 
by several Europeans from among the latter’s em- 
ployees and others, and the Africans concerned 
were of all degrees of sophistication and were not 
feeble minded or evil, but fair examples of their 
race.” He concluded that the African personality 
differed from the European’s in three fundamental 
tendencies: it was interested in particulars, not re- 
lationships; it followed routine procedures in an 
unreasoning fashion; and it lacked interest in situa- 
tions which had no direct personal or emotional ap- 
peal. Authorities like Hallowell, Lee, Whorf, Sapir, 
Griaule, and Spiro, who might have put the author 
on a scientific track, are not cited in the bibli- 


ography of 191 entries, and obviously were not 


consulted. 

I shall not yield to the temptation to give more 
extended notice of this book’s shortcomings. The 
last chapter begins: “The reader who insists on 
close adherence to fact and well-established theory 
might be well advised to read no further.” The 
‘varning comes too late. 

Epmunp S. CarpenTER, Pu. D., 
5 Dept. of Anthropology, 
University of Toronto. 
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The depressed patient... 


smaller dosage brighton his outlook. 


Just 2.5 to 10 mg. 
is usual effective 
daily oral dose. 


In 20 to 60 minutes you'll see the transformation. 
Your patient becomes brighter, more energetic, more 
cooperative. DESOXYN brings these benefits faster, over 
quicker action longer duration, and with smaller dosage than other 
Stimulates within sympathomimetic amines. This is because, weight for 
20 to 60 minutes weight, DESOXYN is more potent than related drugs. 
when taken orally. You gain the desired stimulation with fewer side 
effects, too. 
Next time prescribe DESOXYN, to relieve depression 
during convalescence, menopause, 
longer effect old age, or in psychogenic cases. Obbett 
10 mqg., orally, 
lasts an average 


of 6 to 12 hours. 
DESOXYN® hydrochloride 


minimal side effects 
DeEsoxyn’s small (Methamphetamine Hydrochloride, Abbott) 


dose rarely causes 
unwanted effects. 2.5 and 5 mg. tablets, elixir, and 1 cc. ampoules 
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AQUACHLORAL 


SUPPRETTES 
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AQUACHLORAL 
Si ® 


Chloral Hydrate in Suppository Form 


The NEOCERA Base 

A special blend of water-soluble 
waxes requiring no refrigeration. 
Advantages 

Non-barbiturate, non-cumulative 
and no gastric disturbances. Ac- 
curate and pre-measured dosage 
without any rectal discomfort or. 
irritation. No leak-back after in- 
sertion. Rapid solubility assures 
prompt sedation. 

Supplied 

Aquachloral Supprettes, 5 grains 
(green), 10 grains (blue), 15 grains 
(yellow) in jars of 12. 


Professionai Samples Upon Request 


The William 4. Webster Co. 


MEMPHIS 3, TENNESSEE 
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Ther Qpy with 
GLISSANDO TREATMENT 


reduces severity of convulsion... 
reduces chance of fracture... 


Model 160-G 
$250.00 
As illustrated complete 


complete with 


electrodes iJ N i T Ss 


Glissando in Electro Shock Therapy is the method of applying the shock 
stimulus to the patient in a smooth, gradually increasing manner so that the 
severity of the initial onset is minimized. In the Lektra equipment this gradual 
increase is AUTOMATICALLY controlled for uniformity and consistency 
of results. The Glissando rate of rise, variable from .4 second to 2.0 seconds 
in steps of 0.2 second may be selected to regulate the degree of “glide” into 
the actual shock treatment. The Glissando i; incorporated within the unit in 
such a manner that either Glissando Shock Therapy or 

Conventional Shock Therapy can be given at will. 


Write Dept. A for Free Literature 


LEKTRA LABORATORIES, inc. 


154 ELEVENTH “AVENUE-NEW YQRK 11, N 
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w. b. saunders COMPANY west washington square, philadelphia 5 ! 


books... 


NEW (4TH) EDITION! 


noves’| modern clinical psyehiatry 


How to recognize and manage both major and minor psychiatric disorders—that’s the 
theme of this widely respected book. 


In this fine New (4th) Edition, all modern therapeutic developments are incorpo- 
rated, such as new techniques in the field of Group Therapy; discussions of the use and 
value of Antabuse in alcoholism; today’s trends in psycho-therapy and psychoanalysis. 
In fact, every approved method of therapy is taken up. Detailed case histories are 
used to demonstrate points brought oui in the text. 


The organization of material has been improved, making this edition a —e compre- 
hensive survey of present-day psychiatry. 


“The reviewer feels that this book will continue to be one of the best general 
textbooks on psychiatry, and that the views expressed throughout are in 
accord with American psychiatry. The book can be recommended without 


hesitation. . . .” American Journal of Psychiatry 


By ARTHUR P. NOYES, M.D., Sporn. Norristown State Hospital, Norristown, Pennsyl- 
vania; a Professor of Psy chiatry, Graduate School of Medicine, University of Pennsylv ania. 
609 pages, 6” x 9”. $7.00. New (4th) Edition! 


alexander’s | treatment of mental disorder 


This is the first and only book which covers in really satisfying detail all 
aspects of both psychologic and physical methods of treatment of mental 
disorders. Written in a concise, practical style, the book explains indications 
and contraindications, shows how psychologic and physical methods can be 
integrated and used in conjunction with one another, describes how to evalu- 
ate results of treatment, etc. The Funkenstein test is discussed with great 


thoroughness. 
By LEO ALEXANDER, M.D., Director, The Neurological Unit, Division of Psychiatric 


Research, Boston State Hospital and eens in Psychiatry, Tufts Medical School. 
507 pages, 634” x 94”, illustrated. $10.00 


AJP 6-54 | 


Please send and charge my account: 
C1) Noyes’ Modern Clinical Psychiatry, $7.00. 
() Alexander’s Treatment of Mental Disorder, $10.00. 
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THE 
LEAVEN 


OF 
LOVE 


A Development of the Psychoanalytic 
Theory and Technique of 
Sandor Ferenczi 


by IZETTE DE FOREST 
Foreword by Andras Angyal, M. D. 


“An extremely clear and very profound exposi- 
tion of Ferenezi’s psychoanalytic teachings, in- 
terpreted and carried further by an author who 
combines long experience, sincere devotion, pro- 
ductive imagination and clear thinking. ... 
This important book will prove to be thought- 
provoking and helpful in therapeutic work for 
any serious student of human nature and of 
psychoanalysis.” 


—ERICH FROMM 


$3.50 at your bookstore or from 
& BROTHERS, N. Y. 16 


PROVEN PERFORMANC 
and 
ALWAYS IN WORKING ORDER 


ask an OWNER 
No one who has ever used the 


Electronicratt 


electronarcosis instrument, for elec- 
tronarcosis or for glissando electric 
shock treatments, fails to appreciate 
that the owner is enjoying many 
advantages which it alone provides. 


FOR OWNERS IN YOUR VICINITY: 


ectronicrafl ompan 
cl. ft Company 


534 Douglas Building 
257 South Spring Street 
Los Angeles 12, California 
Telephones: MAdison 5-1693 and 5-1694 


Cable: ‘“Elnarcosis,’”’ or “‘Glissando” 


“THE INSTRUMENT OF CHOICE” 


Ten years of Clinical use 


An outstanding appraisal of the methods of psychotherapy 


FUNDAMENTALS 
of 
PSYCHOANALYTIC 
TECHNIQUE 


Formerly Training Analyst, the Topeka Insti- 
tute for Psychoanalysis; former Head of the 
Psychiatric Department, Ulleval General 
Hospital, Oslo, Norway. 

$6.00 


1954 404 pages 


Send now for your on-approval copy 


Here is a fresh and challenging 
study. Oriented towards the patient, 
towards observation and careful de- 
scription, and towards psychoso- 
matics, the book offers sound sug- 
gestions and a stimulating insight 
into the problems of analysis. _—figv 


The presentation is centered on the 
importance of description in analy- 
sis. The author points out that while 
the patient’s experience is important 
in explaining his behavior, this indi- 
rect explanation must fit what the 
therapist can see and hear and feel di- 
rectly. The book is of particular value 
because so much of the literature in 
this field has been concerned with 
theory rather than concrete descrip- 
tion. 


JOHN WILEY & SONS, Inc., 440 Fourth Avenue, New York 16, N. Y. 
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restlessness and irritability with pain 


one of the 44 uses 


for short-acting 


“Or the various drugs used, codein and 
NEMBUTAL (Pentobarbital, Abbott) were 
found to be highly effective. It was found 
that these drugs could be repeated to pro- 
vide continued restfulness and that fractions 
of the original doses were often effective as 
maintenance doses. 


4052184 
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“They usually produce rest and the sleep 


brought about by their use approximates 
normal sleep. The action of these drugs is 
rapid; and if the patient is not disturbed, 
the sleep may continue 


from one to five hours.’” Abbott 


1. Gurdjian, E. S., and Webster, J. E., Amer. J. of 
Surgery, 63:236, 1944. * 
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MEDCRAFT ELECTRONIC 
CORP. 


announces 


its removal to new and 
larger quarters 


426 Great East Neck Road 
Babylon, N. Y. 


Telephone—Babylon 6-2837 
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PRINTING + LITHOGRAPHING + GRAVURE + BOOKS + FOLDING BOXES + LABELS 


Controlled 


for Printing 
Satisfaction 


In this new four-acre piant—one of the most modern and completely equipped 
in America—The Lord Baltimore Press produces a wide range of high quality 
printing and packaging requirements. 


Lighting and atmospheric conditions are standardized for uniform and efficient 
results. Raw materials, reproduction methods and finishing processes are under 
laboratory control. Skillful technical advice, editorial assistance and functional 
designing are available to supplemenc our mechanical facilities. 


Satisfying and helping the customer are our principal concerns. May we have 
an opportunity to discuss your printing needs: 


THE LORD BALTIMORE PRESS 


Edison Highway and Federal Street _ 
BALTIMORE 13, MARYLAND 
New York: Fuller Bldg., 595 Madison Ave. 


LOUISVILLE: Starks Bldg., 4th & Walnut St. CHICAGO: Suite 1928, 333 N. Michigan Ave. 
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BERT P. BROWN 
President 


P.O. BOX 4008-D 


TO US THERE 1S NOTHING SO WONDERFUL 
AS THE SIGHT OF 


Happy 


The exceptional child takes 
his place comfortably and 
easily in the relaxed and 
home-like atmosphere of 
The Brown Schools . . . and 
at the same time prescribed 
training continues quietly 
and efficiently through a 
skilled staff of psychiatrists, 
psychologists, and regis- 
tered nurses. Small enough 
to insist on individual at- 
tention, large enough to 
maintain a complete staff, 
The Brown Schools is a 
happy place for the excep- 
tional child. View book and 
full details on request. 


PAUL L. WHITE, M.D 
Medical Director 


AUSTIN, TEXAS 
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An Institution for the study and treatment of Nervous and Mental Disorders 
Write for booklet 


EST. 1898 
JOHN H. NICHOLS, M.D., Medical Director 


RUTH D. SIHLER, Director 


WINDSOR HOSPITAL 
CHAGRIN FALLS, OHIO — Telephone: Chagrin Falls 7-7346 
Member American Hospital Ass’n and Central Neuropsychiatric Hospital Ass’n 
— Approved dy The American College of Surgeons — 


BALDPATE, INC. 


Georgetown, Mass. 
Geo. 2131 


Located in the hills of Essex County, 
30 miles north of Boston 


For the treatment of psychoneuroses, 
personality disorders, psychoses, alcohol- 
ism and drug addiction. 


Psychotherapy is the basis of treat- 
ment; electric shock treatments, sub-coma 
and deep coma insulin therapy when in- 
dicated; sleep treatment for withdrawal 
of narcotics. 


Occupation under a trained therapist, 
diversions and outdoor activities. 


G. M. M. D., 
Medical Director 


ATTENTION 


Extension of the reduced subscription rate 
of $5.00 (less than one-half the regular rate) 
for the AMERICAN JOURNAL OF PSY- 
CHIATRY has been authorized to include 
medical students; junior and senior internes; 
first, second, and third year residents in 
training; and graduate students in psychol- 
ogy, psychiatric nursing, and psychiatric so- 
cial work. 


In placing your order, please indicate 
issue with which subscription is to start. 
Send subscriptions to: 
THE AMERICAN JOURNAL OF 
PSYCHIATRY 
1270 AvENUE OF THE AMERICAS 
New York 20, New York 
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ESTABLISHED 1911 


WESTBROOK SANATORIUM 


eA private psychiatric hospital em- 
ploying modern diagnostic and treat- REX BLANKINSHIP, M.D. 
ment procedures—clectro shock, in- 

sulin, psychotherapy, occupational and MD. 
recreational therapy—for nervous and 


mental disorders and problems of eZ — 


THOMAS F. COATES, M.D. 
Associate 


P. O. Box 1514 RICHMOND, VIRGINIA Phone 5-3245 
Brochure of Views of our 125-Acre Estate 
Request 


COMPTON SANITARIUM 


820 West Compton Boulevard 
Compton, California 
NEvwada 6-1185 


HIGH STANDARDS OF PSYCHIATRIC TREATMENT 


Approved by the AMERICAN COLLEGE OF SURGEONS 


LAS CAMPANAS HOSPITAL UNDER SAME MEDICAL 
DIRECTION 


G. CRESWELL BURNS, M.D. 
Medical Director 


HELEN RISLOW BURNS, M.D. 
Assistant Medical Director 


Established in 1915 
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The LIVERMORE SANITARIUM 


LIVERMORE, CALIFORNIA 
SAN FRANCISCO OFFICE—450 SUTTER STREET 


_ For the Treatment of Nervous and Mental Diseases 


The Hydropathic Department, for nervous and general patients; the Cottage Department, 
for mental patients. Features: near Oakland and San Francisco; ideal climate; large beauti- 
ful grounds; hydrotherapy, athletic and occupational departments; clinical laboratory; large 
trained nursing force. Rates include room, suitable diet, medical care, general nursing and 
routine examinations. Booklet on request. 


O. B. JENSEN, M.D., Superintendent and Medical Director 


HARWORTH HOSPITAL 


525 E. Grand Blvd., Detroit 7, Mich. Phone WA 3-4300 
A private hospital for the diagnosis and treatment of NERVOUS, EMO- 
TIONAL, ALCOHOLIC DISORDERS and DRUG HABITUATION. 


CHARLES G. KILLINS, M. D.—Medical Director 
FRED. SWARTZ, M.D. MARGARET BIAMA, M.D. WERNER SCHMIDT, M.D. 


Separate buildings for nervous and emotional disorders. 


Registered with American Medical Association and American Hospital Association. 


HIGH POINT 
HOSPITAL 


PORT CHESTER, NEW YORK 
POrt Chester 5-4420 


Emphasis is on analytically oriented psychotherapy, each patient receiving a minimum 
of three therapeutic hours per week. Physiologic forms of treatment are available; 
therapy administered by attending psychoanalysts, and residents in advanced training 
under the immediate supervision of the director; staff of medical and surgical con- 
sultants for psychosomatic studies; near New York City. 


ALEXANDER GRALNICK, M.D., F.A.P.A., Director 
WILLIAM V. SILVERBERG, M.D., F.A.P.A. ‘ STEPHEN P. JEWETT, M.D. 
Chief Consultant in Psychotherapy Chief Consultant in Clinical Psychiatry 
L. CLovis Hirninc, M.D., Associate Consultant 
Attending Psychiatrists: STEPHEN W. Kempster, M.D.; MERVYN SCHACHT, M.D. 


Associate Psychiatrists: Leonarp C. FRANK, M.D.; Syivia L. GenNis, M.D.; LEONARD GoLp, M_D., 
F.A.P.A.; DANIEL L. GoLpsTEeIn, M.D., F.A.P.A.; SIMON H.-NAGLER, M.D. 


Psychologists: LEATRICE Styrt SCHACHT, M.A.; ALBERT L. SoBot, PH.D. 


Consulting Staff: Neurology, KENNetH M. GanG, M.D.; Gynecology, H. Gips, M.D., F.A.C.S.; 
Surgery, FRANK T. Massucco, M.D., F.A.C.S.; Internal Medicine, NATHANIEL J. SCHWARTZ, M.D., 
F.A.C.P.; ARNoLD J. RopMAN, M.D., F.C.C.P.; Dentistry, Irvine J. GRALNICK, D.D.S. 


Rutu Fox, M.D., Associate Consultant 
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Founded 1879 ROGERS 
RING SANATORIUM MEMORIAL 


Eight Miles from Boston SANITARIUM 


For the study, care, and treatment of 
emotional, mental, personality, and habit OCONOMOWOC, WISCONSIN 
disorders. 


Located on Nashotah Lakes, 30 
miles west of Milwaukee, providing 
an ideal country environment, and 
the facilities for modern methods of 
therapy of the psychoneuroses, psy- 
chosomatic disorders, and other neu- 
rologic and _ psychiatric problems. 
Occupational therapy and _ recrea- 
‘i : ; tional activities directed by trained 

Full resident and associate staff. Cour- personnel. 
tesy privileges to qualified physicians. 


On a foundation of dynamic psycho- 
therapy all other recognized therapies are 
used as indicated. 


Cottage accommodations meet varied 
individual needs. Limited facilities for 
the continued care of progressive disor- 
ders requiring medical, psychiatric, or 
neurological supervision. 


OweEN C. M. D. 

BENJAMIN Simon, M.D. Medical Director 
Director 

CHARLES H. FEASLER, M. D. 


Cuarces E. Wuite, M.D. A. C. WasHBURNE, M. D. 
Assistant Director 


CATHERINE A. ROSENBERG, R. N. 
Massachusetts Director of Nursing 
ARlington 5-0081 


HIGHLAND HOSPITAL, INC. 


Founded in 1904 Asheville, North Carolina 
Affiliated with Duke University 


A non-profit psychiatric institution, offering modern diagnostic and treatment pro- 
cedures—insulin, electroshock, psychotherapy, occupational and recreational therapy— 
for nervous and mental disorders. 


The Hospital is located in a seventy-five acre park, amid the scenic beauties of the 
Smoky Mountain Range of Western North Carolina, affording exceptional opportunity 
for physical and nervous rehabilitation. 

The OUT-PATIENT CLINIC offers diagnostic services and therapeutic treatment for 
selected cases desiring non-resident care. 


R. CHARMAN CARROLL, M.D. ROBT. L. CRAIG, M.D. 


Diplomate in Psychiatry Diplomate in Neurology and Psychiatry 
Medical Director Associate Medical Director 
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The BRETT SCHOOL 
DINGMANS FERRY, PENNSYLVANIA 


In the Foothills of the Poconos 


Intensive, highly individualized personal training for a 
small group of girls over five years of age. Carefully 
chosen staff. Special modern teaching techniques and pro- 
gram of therapeutic education. Varied handicrafts, cook- 
ing, nature study and field trips. Outdoor games, picnics 
and other activities. Comfortable, homelike atmosphere. 
Close cooperation with family physician. 70 miles from 
New York City. 


Telephone Dingmans Ferry 8138 References 


Directors: Frances M. King, formerly Director of the Seguin School 
atherine Allen Brett, M.A. 


KEEP AND PROTECT 
YOUR JOURNALS 
IN THIS NEW 
VOLUME FILE CASE 
ATTRACTIVE 


INEXPENSIVE 
SERVICEABLE 


$2.00 each: 3 for $5.00 


ORDER DIRECT FROM 
AMERICAN JOURNAL OF PSYCHIATRY 
1270 AVENUE OF THE AMERICAS, N. Y. 20. 
WHEN ORDERING, PLEASE SPECIFY VOLUME NUMBERS 


ENTER NEW SUBSCRIPTIONS AND RENEWALS ON THIS FORM 


AMERICAN JOURNAL OF PSYCHIATRY 
1270 AVENUE OF THE AMERICAS, Room 310 Date 
New York 20, New York 


Enclosed herewith is $ 


OF PSYCHIATRY beginning with Volume 


a $12.00 a year or by the Volume. Foreign Postage $1.00 extra (New Volume begins 
uly 
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FAIR OAKS 


INCORPORATED 


Summit, New Jersey 


A 70-BED MODERN, PSYCHIATRIC HOSPITAL FOR 
INTENSIVE TREATMENT AND MANAGEMENT OF 
PROBLEMS IN NEUROPSYCHIATRY. 


20 MILES FROM NEW YORK CITY TELEPHONE SUMMIT 6-0143 


Oscar Rozett, M. D., THOMAS P. Prout, JR., 
Medical Director Administrator 


for emotionally disturbed children .. . 


THE ANN ARBOR SCHOOL 


. . . isa private school for children from six to fourteen, 
of average or superior intelligence, with emotional or 
behavior problems. 
. .. providing intensive individual psychotherapy in a 
residential setting. 

A. H. KAMBLY, M.D. 411 FIRST NATIONAL BLDG. 


Director Ann Arbor, Michigan 


THE SOUTHARD SCHOOL THE MENNINGER CHILDREN’S CLINIC 


Intensive individual psychotherapy in a { Outpatient psychiatric and neurologic eval- 
residential school, for children of elemen- | uation and consultation for infants and 
tary school age with emotional and be- | children to eighteen years. 

havior problems. 


Department of Child Psychiatry 
THE MENNINGER FOUNDATION 


J. CoTTeR HirscHBerc, M. D., Director Topeka, Kansas; Telephone 3-6494 
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THE ANDERSON SCHOOL 


Staatsburg, New York 


The Anderson School is a co-educational, residential school with an elementary school, junior and 
senior high school, and a two-year postgraduate department. The school is accredited by the New 
York State Department of Education, and a majority of its graduates regularly enter college or 
junior college. It is psychiatrically oriented and is well equipped with the most modern methods 
and procedures, not only in academic, recreational and modern school environment fields, but 
particularly in personnel and guidance of each individual student. A full-time psychiatrist and 
psychologist are in residence. Our work emphasizes a much wider concept of student training and 
growth then is conceived of in present-day education. Educating the student as a person, adjust- 
ing and maturing his personality is a primary aim. 
For further information write to V. V. Anderson, M. D. 


THE ANDERSON SCHOOL 
STAATSBURG-ON-Hupson, NEW YORK TELEPHONE: STAATSBURG 3571 


The HAVEN SANITARIUM 


1850 PONTIAC ROAD - ROCHESTER, MICH. 
Telephone: 9441 


Leo H. Bartemeior, MD. , A private hospital 25 miles north of Detroit for 
the diagnosis and treatment of mental illness. 
Mr. Graham Shinnick 


Manager § Psychoanalytically trained resident physicians. 


North Shore Health Resort 


on the shores of Lake Michigan 
WINNETKA, ILLINOIS 


NERVOUS and MENTAL DISORDERS 
ALCOHOLISM and DRUG ADDICTION 


Modern Methods of Treatment 


MODERATE RATES 


Established 1901 Fully Approved by the 
Licensed by State of Illinois | American College of Surgeons 


SAMUEL LIEBMAN, M.S., M.D. 
Medical Director 


225 Sheridan Road Winnetka 6-0211 
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THE ULTIMATE GOAL IS 
ADJUSTMENT OF | 
THE “WHOLE CHILD” 


The psychologic value of all aspects of 
treatment, training and education is care- 
fully considered for each child at The 
Woods Schools. The ultimate goal is adjust- 
ment of the “whole child,” physical, intel- 
lectual and social. Each child is taught to 
handle practical situations, acquire good 
work habits, accept responsibility, meet 


social situations, enjoy social experiences, 


and to function at the maximum of his or 
her ability as an individual and as a mem- 
ber of the group. 


MEDICAL STAFF 


Leslie R. Angus, M.D. Director of Psychiatric Services 


and the child Research Clinic 


William L. Noe, Jr., M. D., Director of Medical Services 


Eugene B. Spitz, M. D., Neuro-Surgery Consultant 


PSYCHOLOGICAL STAFF 
Myrtle E. Wampler, M. A. 
Fritz Stirner, M. A. 
Kathryn Burchard, M. A. 
Gisela Ungurian, M. A. 
Paul M. Forest, M. A. : 
Frank P. Bakes, Ph. D., Attending Consultant 


in. Speech 
Ruth M. Strang, Ph. D, Attending Consultant in Reading 


Edward L. Johnstone, 
President 


THE Woops SCHOOLS 


Anon-proft organization, founded in 1913 
LANGHORNE, PENNSYLVANIA | 
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The Parents’ Trust bi in You 


about the Devereux program 
f of Education seth Therapy 


XCELLENT professional facilities and 
long experience have equipped. Deve- 
reux Schools to give effective education with 

« therapy to the boy or girl whose emotional 
disturbances bloc: his normal ability to learn. 
Under the guidance of ps;chistrists, the 
staff develops a highly individnalized pro- 

gram for each child. The group in which 
aaah Geet See the child lives is chosen carefully to meet his 

companionship and consistent stimula- 

eck Sh tiem towards natural family relationships. 
may have occasion to advise parents 

DEVEREUX RANCH SCHOOL — _ whose child may benefit fron this program. 


Chace M, Camel The Devereux Schools staff will be pleased to 
Richard H. Lambert, study the case carefully and offer a detailed 


bas on the possibility of utilizing the 
Devereux program of education with therapy. 


Please address your inquiries ter 
M. Barciay, Director of Development, Devon, Pa. 
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S$corr, M.D., Executive Director 


SANTA BARBARA, PENNE FLVANIA 


q ‘CLINICAL. 
PENNSYLVANIA 
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